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E  xecutive 

The  DoD-Global  Emerging  Infections  System 
(DoD-GEIS)  was  edabli  died  in  1997  in  response to 
Presidential  Decidon  Directive  NSTC-7  on 
emerging  infections  The  directive  expanded  the 
misaon  of  the  DoD  "to  include  support  of  global 
surveillance;  training,  research,  and  reqoonse  to 
emerging  infections  disease  threats"  Core  FY 00 
fundi  ng  to  i  implement  the  di  rective  was  $7. 1 
million,  which  was  leveraged  in  many  cases  through 
additional  support  from  the  DoD  regional  unified 
commands  and  other  federal  agenci  es  i  ncl  udi  ng  the 
Centers  for  Disease  Control  and  Prevention  (CDC). 

DoD-GEIS  activities  occur  in  three  primary 
setti  ngs  the  M  i  I  itary  H  ealth  System  (M  H  S),  the  five 
DoD  overseas  medical  research  units  and  various 
training,  leaderdip,  and  capacity  building  partner- 
dips  with  regional  CINCsand  other  governmental 
and  international  agencies 

Presdential  Decision  Directive  NSTC-7  callsfor 
implementing  actions  in  several  areas  relevant  to 
DoD-GEIS 


"Enhance  the  surveillance  and 
response  components  of  our  domestic 
and  international  public  health 
infrastructure  " 

Within  the  MHS,  DoD-GEIS  hasfocusad  mod:  of 
its  resources  on  facilitating  general  military  public 
health  laboratory  s/dem  improvements  on  edab- 
I idling  laboratory- based  surveillance  for  reqoiratory 
diseases  and  antibiotic  resdance;  and  on  fielding  a 
nearly  real-time  prototype  s/ndromic  surveillance 
9/dem  in  the  National  Capitol  Region  for 
emerging  infections  including  those  caused  by 
bioterror  ism.  A  high  point  was  DoD-GEIS  ^oonsor- 
dip  in  Ma/  2000  of  a  3-da/  meeting  entitled 
"Conference  and  Workdop  on  Syndromic  and 
O  ther  Survei  1 1  ance  M  ethods  for  E  mergi  ng 
I  nfecti  ons  I  ncl  udi  ng  B  i  oter  ror  i  sm”  This  was  the 
fi  rd  interagency  meeting  focused  on  these  innova¬ 
tive;  non- traditional  methods  for  public  health 
surveillance  About  60  carefully  selected  invitees 
from  the  U.S  and  U.K.  militaries  other  federal, 
state  and  local  agencies  and  academia  met  to  dare 


mmary 

their  work  on  the  feasibility  and  utility  of  health 
indicator  surveillance  and  to  de/el  op  a  consensus 
concerning  how  bed:  to  dedgn  the  necessary 
complementary  s/stems  to  meet  various  scenarios 

The  DoD  influenza  surveillance  program  made  a 
particularly  important  contribution  in  FY00  in  that 
one  of  its  viral  isolates  from  Panama  was  chosen  by 
the  U.S  FDA  and  the  WHO  to  be  one  of  three 
drains  included  in  the  more  than  60  million  doses 
of  i  nfl  uenza  vacci  ne  di  dri  buted  to  Ameri  cans  i  n 
2000. 1  n  addition,  the  program's  findings  had  a  key 
i  nfl  uence  on  one  of  the  other  drai  ns  chosen  and 
provided  supporting  evidence  for  selection  of  the 
third  component.  DoD-GEIS  alse  coordinated  the 
DoD  response  to  the  outbreak  of  Wed:  Nile  fever  on 
the  East  Coad. 

Internationally,  DoD-GEIS  largely  through  the 
overseas  laboratories  conducted  substantial  collabo¬ 
rations  with  institutions  in  38  countries  around  the 
world.  Work  focused  on  survei  1 1  ance  for  drug- resis¬ 
tant  malaria  anti  biotic- red Stant  enteric  organisms 
influenza  and  unexplained  febrile  illness  Findings 
from  surveillance  aeonsared  by  DoD-GEIS  ha/e 
already  led  to  changes  in  therapeutic  policies  and 
practices  i  n  several  areas  of  the  world.  Some  of  these 
changes  that  pertain  to  malaria  and  leptoaairodsare 
probably  sa/ing  lives 

T he  overseas  laboratories  with  C I N  C  support,  ha/e 
been  providing  training  opportunities  for  local 
scientidsand  public  health  technicians  and  ha/e 
been  providing  key  regional  leaderdip  For  example; 
Pacific  Command  funded  a  meeting  coaaonsared  by 
NAM  RU-2  and  the  Indoneda  M  inidry  of  Health 
and  Socid  Welfare  entitled  "R  egional  Action 
C  onference  for  Survei  1 1  ance  and  R  esponse  to 
I  nfecti  ous  D  i  sease  O  utbreaks  i  n  Southead  Ad  a" 

Held  on  Bali  in  September  2000  this  conference; 
which  was  part  of  an  initiative  aaonsared  by  the 
U  nited  States  under  the  Ada  Pacific  Economic 
Cooperation,  brought  together  more  than  120  offi¬ 
cials  from  16  countries  for  the  purpose  of  producing 
a  consensus  framework  for  action.  Several  public 
health  surveillance  and  electronic  network  capacity 
building  projects  in  the  Caribbean  and  Peru  were 
alsa  conducted  by  DoD-GEIS  with  CINC,  CDC, 
and  WHO  support. 
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"Enhance  biomedical  and  behavioral 
research  efforts  on  emerging 
infectious  diseases" 

Although  the  primary  DoD-GEI  S  mandate  is  not 
resaerch,  DoD-GEIS  has  been  in  the  postion  to 
faci  litete  the  reaaerch  agendas  of  the  M  i  I  i  tary 
I  nfectious  Disease  R  esearch  Program  and  other 
partners  In  many  cases  this  facilitation  isfromthe 
added  value  of  a  steady  stream  of  surveillance  spec\- 
mensfor  use  in  the  evaluation  of  diagnostics  I  n 
other  cases  surveillance  data  such  as  those  for  anti- 
malaria  drug  res  dance;  help  guide  product  d^/elop- 
ment  programs 

DoD-GEIS  has  alas  focused  on  developing  new 
tools  ^eecifically  for  surveillance  These  tools  include 
a  joint  DoD-GEIS/ NASA  project  in  which  satellite 
remote  sensing  data  are  used  to  prepare  monthly 
predictive  maps  for  the  emergence  of  R  ift Valley 
fever  outbreaks  in  Africa  These  are  publ  idled  on 
the  DoD-GEIS  webate  under  "Key  Programs' 
Climate  and  Disease" 


"Expand  formal  training  and  outreach 
to  health  care  providers. " 

Consistent  with  Preadential  Decision  Directive 
N  STC  -  7,  many  trai  ni  ng  i  ni ti  ati  ves  were  undertaken 
i  n  FY  00.  M  oSt  of  the  overseas  labs  supported  the 
training  of  both  U.S  military  and  foreign  scientists 
Training  programs  ha/e  been  offered  in  computer¬ 
ized  surveillance;  outbreak  investigation,  and  labora¬ 
tory  methods  and  in  the  conduct  of  field  trials  to 
evaluate  anti  malaria  drug  res  Stance 

Perhaps  most  significant  to  the  long-term  sustain¬ 
ment  of  DoD  expertise  in  emerging  infections  have 
been  the  4-  to  8- week  overseas  laboratory  training 
fellowships  offered  to  DoD  medical  residents  and 
other  junior  officers  It  is  hoped  that  the  16  officers 
chosen  for  thi  s  trai  ni  ng  i  n  FY  00  wi  1 1  pursue  careers 
in  military  infectious  disease  research  and  control. 


"Encourage  other  nations  and  interna¬ 
tional  organizations  to  assign  higher 
priority  to  emerging  infectious  diseases" 


"Support  the  WHO  and  other  bodies  in 
playing  a  stronger  role  in  the  surveillance 
prevention,  and  response  to  emerging 
infectious  diseases" 

DoD-GEIS  actively  works  with  the  White  House 
Committee  on  International  Science;  Engineering, 
andTechnology  Emerging  InfectionsTad  Force;  the 
Department  of  State  emerging  infections  office;  and 
several  international  program  offices  of  the 
Department  of  Health  and  H uman  Services 
M  ilitary- to- military  liaisans  both  nation- to- nation 
and  multi  lateral,  ha/e  been  a  major  aqaect  of  the 
DoD-GEIS  drategy  DoD-GEIS  now  provides 
funding  in  support  of  four  WHO  Collaborating 
Centres  NAMRU-2,  NAMRU-3,  the  diagnoses 
program  at  U  SAM  R 1 1 D,  and  the  malaria  drug  resis 
tance  surveillance  program  at  the WR AIR  Division 
of  Experimental  Therapeutics  DoD-GEIS  alsa 
participated  intheApril  2000WHO  organizing 
meeting  to  edablidi  a  global  outbreak  and  alert 
response  network. 

In  summary,  DoD-GEIS  is  making  consderable 
progress  in  improving  military  health  care  s/dem 
capabilities  that  are  essential  to  meet  the  special 
requi rements  of  service  fami I ies  H  owever,  the 
documented  i  impacts  protect  not  only  the  force 
and  other  beneficiaries  but  alsa  help  preserve  the 
health  of  the  general  U.S  population.  Beyond 
health  benefits*  the  activities  of  DoD-GEIS  directly 
and  indirectly  enhance  national  security  through 
reducing  regional  threats  to  economic  lability  and 
peace  DoD-GEIS  engagement  activities  ha/e  been 
of  sgnificant  value  to  the  U.S.  diplomatic  commu¬ 
nity  and  the  unified  commands 

Having  completed  2  full  years  of  its  5- year  strategic 
plan,  DoD-GEIS  has  embarked  on  an  external 
ra/ia/v  by  the  I  nditute  of  M  edicine  of  the  N  ational 
Academy  of  Sciences  The  purpose  of  this  under¬ 
taking  is  to  ensure  that  the  current  program  and 
direction  are  giving  key  dakeholders the  bed:  value 
posable  and  that  appropriate  opportunities  for 
future  growth  are  thoughtfully  cons  dered.  This 
revia/v,  which  began  in  qering  2000,  will  be 
completed  in  the  summer  of  2001.  It  is  already 
apparent  that  DoD-GEIS  isachia/ing  the  goals  and 
objectives  cal  led  for  in  the  NSTC-7  directive 
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The  mandate  for  DoD-GEIS  isfound  in  the  1996 
Pnesdential  Decison  Directive  NSTC-7  on  emerging 
infectious  diseases  which  dates  the  following: 

"...  the  national  and  international  system 
of  infectious  disease  surveillance 
prevention,  and  response  is  inadequate  to 
protect  the  health  of  United  States  citizens 
from  emerging  infectious  diseases" 

Eight  implementing  actions  were  directed  that 
were  to  be  coordinated,  where  rel a/ant,  with 
Presidential  Decision  Directive  39  on  U.S.  policy 
on  counterterrorism. 

T  he  N  STC  -  7  di  recti  ve  alsa  dates  the  fol  lowi  ng: 


"The  mission  of  the  DoD  will  be  expanded 
to  indude  support  of  global  surveillance 
training,  research,  and  response  to 
emerging  infectious  disease  threats  DoD 
will  strengtiien  its  global  disease  reduction 
efforts  through:  centralized  coordination; 
improved  preventive  health  programs  and 
epidemiological  capabilities;  and  enhanced 
involvement  with  military  treatment 
fad  I i ties  and  United  States  and 
overseas  laboratories  " 


"DoD  will  ensure  the  availability  of 
diagnostic  capabilities  at  its  three  domestic 
and  six  overseas  [research]  laboratories . . 
DoD  will  make  available  its  overseas 
laboratory  fad  I  ides  as  appropriate  to  serve 
as  focal  points  for  the  training  of  foreign 
technidans  and  epidemiologists  " 


"The  DoD-GEIS  is 
directed  from  a  central¬ 
ized  coordination  center 
located  at  the 
WRAIR/NMRC  in 
Silver  Spring,  M  D” 


DoD-GEIS  was  formally  edablidied  in  1997  asa 
dructure  for  managi  ng  the  central  ly  coordi  nated 
DoD  program  described  in  the  directive  DoD- 
GEIS  received  core  funding  of  $7.1  million  in 
FY  00,  although  this  was  leveraged  by  many  of  the 
DoD  participants  in  GEIS  through  fiscal  and  other 
forms  of  support  from  regional  C I N  Cs  and  other 
federal  agencies 

DoD-GEI  S  supports  programs  in  three  primary 
settingsThefird  setting  isfocusad  on  the  MHS  In 
the  MHS  each  service  pursues  programs  and 
projects  directed  againd  emerging  infectious  disease 
manifedationsin  DoD  persannel.  Activities  are 
chosen  for  support  and  reviewed  annually  based  on 
the  fol  lowi  ng  factors 

•  Potential  to  fill  a  critical  gap  in  MHS 
public  health  programs 

•  Likelihood  of  tri-service  or  service¬ 
wide  benefits 

•  Facilitation  of  timely  public  health  actions 

•  Reqaonsvenessto  critical  operational 
theater  needs 

•  Access bi I ity  of  nonfiscal  resaurces 
needed  for  execution 

•  Quality  of  science 

•Area  not  covered  by  an  exiding  core 
MHS  public  health  program 

•Consdency  with  DoD-GEIS  5- year 
drategic  plan 

The  second  primary  setting  for  DoD-GEIS  work  is 
col  I  aborati  ve  i  nternati  onal  survei  1 1  ance  and  response 
managed  on  a  regional  bass  through  the  five  DoD 
tropical  overseas  medical  research  units  in  Peru 
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(NMRCD),  I ndonesia  (NAM  RU-2),  Egypt 
(NAM  RU- 3),  Thai  I  and  (AFR I M  S),  and  Kenya 
(USAM  RU-K).The  overseas  lab  program 
emphasizes  use  of  DoD  expertise  to  improve 
regional  capacity  to  recognize;  track,  and  respond 
to  emerging  illnesses  of  interest. Timely,  sensitive; 
specific,  laboratory- based  sentinel  surveillance  is 
a  key  activity  This  particular  focus  reflects  DoD 
overseas  lab  strengths  and  the  needs  of  the  DoD, 
the  larger  U.S  government,  the  hod  country, 
and  the  international  community  as  articulated 
by  the  WHO. 


The  U.S  Unified  Commands  (Cl  NC^  support  the 
third  primary  setting  of  DoD-GEIS  work,  namely 
trai  ni  ng  and  external  relations  As  part  of  thei  r  theater 
engagement  plans  the  Cl  N  Cs  have  increasnc^y  sen 
the  value  of  public  health  initiatives  such  as  those 
promoted  by  DoD-GEIS  Because  DoD-GEIS  gna/v 
out  of  a  national  neqaonseto  an  international  problem, 
its  activities  are  hi^ily  cross-  disci  pi  inary  and  collabora- 
tive  Active  partnerships  involve  multi  pie  federal  and 
interned onal  agencies  foreign  governments  and 
regional  organizations  such  as  the  As  a  Pacific 
Economic  Cooperation  (APEC). 
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Eight  key  areas  of  action  were  laid  out  in 
Presidential  Decision  Directive  NSTC-7.  DoD- 
GEIS  has  used  these  as  a  framework  for  organizing 
its  approach  to  the  problem  of  global  emerging 
infectious  diseases  This  annual  report  highlights 
the  relevant  accomplishments  in  FYOO  for  each 
implementing  action. 
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General  Peddle  Health  Laboratory  InjorcMement 
and  laboratory- Based  SiwveillanGe 


standard  and  relatively  unique  labo¬ 
ratory  capabi  I  i  ti  es  that  can 
contri  bute  to  meeti  ng  the  chal  lenge 
of  emerging  infections  H owever, 
they  are  disbursed  among  many 
organizations  and  are  not  function¬ 
ally  coordinated  to  provide  the 
desrable  level  of  access 

In  September  1999  DoD-GEIS  held 
a  3-da/ "Military  Public  Health 
Laboratory  Symposum  and 


C  curies/  cf  Military  Mecfdne 
Irtemabcnal  Journal  cfAMSUS. 


Effective  surveillance  and  reqaonse  to  emerging 
infections  can  only  be  conducted  if  an  underlying 
i  nfradructure  is  in  place  Laboratory 
assets  are  a  prerequiste  for  this 
work. The  DoD  has  a  wealth  of 


Workdiop"  to  assess  DoD  public  health  laboratory 
services  and  laboratory-  based  surveillance  In  July 
2000  the  proceedi  ngs  of  this  9/mpoa um 
and  workdiop  were  publ  idled  as  a  75- 
page  qaecial  supplement  to  Military 
Med  cine  contai  ni  ng  18  peer-  revi  a/ved 
papers  by  leading  military  and  civilian 
author i  ti  es  T  he  recommendati  ons  of  thi  s 


s/mposum  and  worktop  were  ra/i  a/ved 
by  the  Armed  Forces  Epidemiology 
Board  in  February  2000  and  received  a 
among  written  endorsement. 

I  n  concert  with  the  recommendations  of 
the  September  1999  s/mposum  and 
workdiop,  joint  planning  with  the 
Armed  Forces  I  nditute  of  Pathology 


4 


began  for  the  purpose  of  creating  a  "DoD  Virtual 
Public  Health  Lab"  under  the  coordination  of  the 
Armed  Forces  I  nditute  of  Pathology  office  in 
charge  of  the  DoD  Clinical  Laboratory 
Improvement  Program.  This  coordination  will 
ensure  that  DoD  health  care  providers  ha/e 
improved  access  to  quality-  assured  ^socialized  labo¬ 
ratory  teds  and  that  those  ted  results  are  captured 
for  both  patient  care  and  public  health  purposes  It 
is  expected  that  a  dated  memorandum  of  under- 
dandi  ng  formalizing  thisactivity  will  be  achieved 
early  in  FY01. 

Following  recommendati  ons  for  laboratory-  based 
surveillance;  DoD-GEIS  alga  worked  with  the 
DoD  Laboratory  Joint  Working  Group  and  the 
TriCare  Clinical  Bud  ness  Area  toward  ensuring 
that  the  Government  Computerized  Patient  R  ecord 
will  accommodate  a  DoD  laboratory- based 
survei  1 1  ance  q/dem. 

The  DoD-GEIS 
program  at  U  SAM  - 
RIID  continued  to 
enhance  survei  1 1  ance 
capabilities  by  prod¬ 
ucing,  teding,  and 
dockpiling  critical 
diagnodic  reagents  to  support  global  emerging 
infections  survei  1 1  ance  and  outbreak  invedigation. 

I  n  FY  00  i  mmedi  ate  requi  rements  i  ncl  uded  produc- 

Respiratory  Disease  Survei 

The  DoD-GEIS  M  HS  program  coordinated  many 
qaecific  surveillance  programs dedgned  to  meet 
particular  needs  of  the  DoD.The  traditional  area  of 
acute  reqairatory  disease  on  military  installations 
received  great  attention,  eqaecially  because  in  the 
absence  of  adenovi  rus  vacci  nes  each  servi  ce  has 
experienced  a  major  resurgence  of  this  pra/ously 
controlled  infection.  It  has  been  a  god  of  DoD- 
GEIS  to  drengthen  critical  laboratory  infradructure 
DoD-GEIS  has  greatly  drengthened  and  expanded 
laboratory  capabilities  at  the  N  aval  H  ealth  R  esearch 
Center  (NHRC)  and  attheAir  Force  Inditutefor 
Environmental,  Safety,  and  Occupational  Health 
Rid<Analyds(IERA).  N  HRC  edabli died  active 
surveillance  for  febrile  reqairatory  illnesses  at  eight 


tion  of  reagents  for  Hantaviruses  tick- borne 
encephalitis  viruses  dengue; Venezuelan  equine 
encephal om/el i ti q Wed  N  ile  and  St.  Louis 
encephalitis  viruses  Crimean- Congo  hemorrhagic 
fever  virus  anthrax,  brucellods  tularemia  Sindbis 
vi  rus  Semi  i  ki  Fored  vi  rus  M  arburg  vi  rus  etc.  T  hese 
reagents  were  widely  didributed  within  DoD  and 
to  certain  civilian  collaborators 

Some  of  the  mod  unique  assets  within  the  DoD- 
GEIS  network  are  the  laboratory  resources  of  the 
U.S  Arm/  R  esearch  I  nditute  of  I  nfectious  Diseases 
(U  SAM  RIID).  DoD- G  El  S  supports  the  critical 
need  for  U  SAM  RIID  to  maintain  a  broad,  opera¬ 
tionally  oriented  DoD  reference  capability  for  the 
isolation  and  identification  of  unusual  etiologic 
agents  and  the  di  agnod  s  of  i  nfecti  ous  di  seases 
requiring  high  I  e/els  of  containment. 

Training  of  DoD  and  civilian  personnel  remained  a 
focus  at  U  SAM  R 1 1 D.  A  major  effort  to  produce 
non- cross- reactive  diagnodicsforWed  N  ile  was 
undertaken. The  DoD-GEIS  program  at  USAM- 
R 1 1 D  performed  approxi  mdtely  2,000  assa/s  for 
many  organi zdti  ons  T  he  fi  el d  i  nvedi  gati  ons  focusad 
on  Ebola  in  the  Ivory  Coad,  anthrax  in  M  innesota 
and  N  orth  Dakota  and  the  Wed  N  ile  outbreak  on 
the  Ead  Coad.  As  part  of  DoD  surveillance  for  Wed 
N  ile;  U  SAM  RIID  teded  18  human  sera  qaecimens 
from  DoD  facilities  and  participated  in  an  avian 
serosurvey  in  N a/vYork  State 


military  training  centers  and  a  qaecial  forces  indal  I  a- 
tion.  Febrile  reqairatory  disease  rates  were  moni¬ 
tored  and  updated  weekly  on  the  DoD-GEI  S  N  avy 
hub  webs  te  ( www.  pc!76.  nhrc.  navy  mi  1/  di  sease) . 
Adenovi  rus  remai  ned  a  leadi  ng  cause  of  febri  le 
reqairatory  illness  among  recruits  nearly  60%  of 
4,527  qaeci  mens  teded  were  positive  for  aden¬ 
ovi  rus  To  assess  whether  recent  adenovi  rus  type  4 
isaiatesare  manifeding  genetic  variation  compared 
with  the  drain  that  has  been  used  for  immuniza¬ 
tion,  NHRC  evaluated  20  randomly  selected 
adenovi  ruses  from  thei  r  survei  1 1  ance  efforts  By 
reduction  enzyme  analyds  all  these  drains  differed 
from  the  prototype  drain  pra/ioudy  used  in  the 
military  adenovi  rus  vaccine  Two  na/v  genotypes  not 
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DoD  Joins  Growing  Global  Effort 
to  Track  Anti  biotic  Resistance  in  Neisseria  Gonorrhoeae 


I  n  Apri I  2000  the  H  a/vai i  Department  of  H  ealth  isued 
an  alert  advisng  that  fluoroquinolones  no  longer  be 
usad  to  treet  gonorrhea  R  es  dance  i  n  NesaEria  gpncr- 
A/Tcesehad  increased  in  Ha/vaii  from  1.4% of  isolates  in 
1997  to  9.5%  in  1999.  N .  gonorrhoeae  largely  reaches 
H  a/vai i  from  the  western  Pacific,  where  fluoro¬ 
quinolone  res  stance  i  s  edabl  i  died.  D  eta  i  ndi  cete  that 
res  dance  is  becomi  ng  endemic  i  n  H  a/vai  i . 

Although  military  cases  accounted  for  33%  (166/  507) 
of  all  cases of  gonorrhea  reported  in  Hawaii  during 
1998,  res  dance  data  to  date  ha/e  come  enti  rely  from 
civilian  cl  ini  cal  laboratories  because  the  I  ocal  military 
lab  uses  a  non- culture  basad  nucleic  acid  ted  for 
routi  ne  di  agnosi  s  of  gonorrhea  W  i  th  H  awa  i  servi  ng 
the  mi  I  i  tary  as  a  pri  nci  pal  gateway  to  the  wedern 
Pacific,  characterization  of  res  dance  within  the  mili¬ 
tary  community  is  essential. 

Gonorrhea  remains  a  sgnificant  sexually  transmitted 
disease  around  the  world.  I  n  the  U  nited  States  and 
qoecifically  in  the  DoD,  it  is  the  second  mod 
frequently  reported  communicable  disease  Although 
gonorrhea  rates  in  the  U  nited  States  ha/e  decreased 
almod  e/ery  year  si  nee  1975,  the  case  rate  i  n  1998  was 
1.32/ 1,000  (355,642  cases),  an  8.9%  increase  over  the 
precedi  ng  year.  O  n  a  global  scale  the  case  rate  i  n  1999 
was edi mated  to  be  10.3/ 1,000  (62  million  cases); 
about  half  of  these  were  in  the  wedern  Pacific  and 
Southead  Asa,  where  the  DoD  has  a  szable  presence 

Effective  gonorrheal  disease  control  is  a  public  health 
priority  Evolving  gonococcal  res  dance  to  antibiotics 
i  s  dri  vi  ng  the  need  for  survei  1 1  ance  of  anti  bi  oti  c 
suscepti  bi  I  i  ti  es  T  he  C  D  C  darted  the  gonococcal 
i  sal  ate  surveillance  project  (GISP)  in  1987  to  monitor 
res  dance  in  /v.  guicrrhoGae\n  the  U  nited  States  M  any 
countries  are  engaged  in  resdance  surveillance  of 
gonorrhea  and  WHO  spongers  the  gonococcal 
antimicrobial  surveillance  program  (GASP)  to 
encourage  coordination  of  surveillance  activities  For 
example  a  long-term  continuous  survei  Nance  in  19 
countries  of  the  wedern  Pacific  has  tracked  sgnificant 
resdance  in  N.  gpncnhoGaeto  the  quinol ones  and  peni¬ 
cillins  s  nee  1992.  Currently  theWHO  andCDC  are 
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working  to  increase  collaboration  among  countries  to 
dandardize  and  diare  surveillance  data  and  to  identify 
additional  areas  to  dudy 

The  DoD  is  concerned  with  the  potential  military 
impact  of  the  growing  global  threat  of  resdance  in  N. 
gpncnhoGaB  M  i I itary  personnel  and  thei r  fami I ies  are 
ddtioned  in  areas  such  as  Hawaii  and  the  wedern 
Pacific,  where  fluoroquinolone- res dant  gonorrhea  is 
de/el  opi  ng  or  edabl  i  died.  T  hey  are  ddti  oned  i  n  or 
deployed  in  Europe  Africa  and  South  America  where 
little  information  is  a/ail  able  about  gonorrhea  suscepti- 
bilityThe  mobility  of  military  personnel  and  their 
fami  I  ies  through  areas  with  resdance  places  them  at 
ride  of  transmitting  res  dant  disease  to  regions  with 
little  or  no  resdance  such  as  the  U  nited  States 

DoD-GEIS  iscommitted  to  working  with  theCDC, 
WHO,  and  other  countries  on  the  globalization  of 
survei  1 1  ance  for  N.  gsncrrhoEae  res  dance  and  i  s  edab- 
lishing  aGISP  to  interface  with  theCDC  project.  By 
focus  ng  on  military  populations  in  areas  with  known 
or  suqoected  resdance  in  the  civilian  sector  or  areas 
where  data  in  the  civilian  sector  are  lacking,  DoD- 
GEIS  can  then  determine  if  military  resdance  patterns 
reflect  those  seen  in  the  civilian  sector  and  recom¬ 
mend  treatment  for  military  populations  Priority  sites 
i  ncl  ude  mi  I  itary  treatment  faci  I  i ti  es  i  n  H  awai  i ,  Korea 
and  Japan,  where  fluoroquinolone  resdance  is  a 
concern  among  civilians  in  Germany  where  little  is 
known  of  resdance  patterns  in  civilians  and  in  highly 
mobile  military  concentration  stes  in  the  U  nited 
StatesTo  dateTripler Arm/  Medical  Center  in  Hawaii 
has  formally  edabl  idled  a  GISP  ste;  and  military  treat¬ 
ment  facilities  in  Japan  and  Korea  are  cons  dering 
parti  ci  pdti  on  as  senti  nel  s tes 

DoD-GEIS  is  exploring  the  feasibility  of  surveillance 
of  military  personnel  during  deployments  to  areas  of 
high  or  unknown  res  dance  and  partnership  with 
foreign  mini  dries  of  health  to  edabl  idi  surveillance  of 
ci  vi  I  i  an  sex  workers  i  n  areas  hodi  ng  mi  I  itary  personnel 
during  such  deployments 
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pre/ioudy  isolated  from  military  qoeci mens  were 
identified. These  genotypes  will  undergo  molecular 
sequenci  ng  to  better  underdand  the  nature  of  the 
genetic  changes  and  any  implications  of  these 
changes  on  future  adenovi  rus  vacci  ne  development. 


Another  reqoi  ratory  disease 

tracked  by  the  DoD-GEIS 
NHRC  program  was 
i  nvaave  stnpptazxous 
pneumonias  C linical 
laboratories  at 
seven  U.S  military 
medical  centers 
forward  invasive 
S.  pneumoniae  \  SO  I  ates 
to  N  H  R  C  to  be  teded 
i or  antibiotic  resdance; 
ssrotyped,  and  subtyped.  Of  231 
isolates  collected  between  Augud  1997  and 
September  2000,  full  or  partial  penicillin  resdance 
was  found  in  77  (33.3%).  Res  dance  to  three  or 
more  antibiotics  was  noted  in  54  (23.4%)  of  the 
isolates  An  NHRC  surveillance  program  at  the 
U.S  Naval  Academy  in  Annapolis  Maryland,  also 
produced  i  mportant  fi  ndi  ngs  for  di  mul  ati  ng 
approaches  to  prevention.  Of  85  middiipmen  evalu¬ 
ated  for  acute  reqoi  rdtory  disease;  S.  pneumoniae  was 
found  in  7.3%  Mycrpiaara pneumoniae i n  33.3% 

C hlarrycfa pneumoniae i n  52.6%  adenovirus  in  1.2% 
and  influenza  in  14.2% 


NHRC  also  edabl  idled  active  surveillance  programs 
for  Bcrcfetd/a  petusas  at  four  mi  I  itary  recruit  trai  ni  ng 
centers  in  light  of  the  recognition  that  this  infection 
is  on  the  rise  in  adolescents  and  adults  within 
confined  populations  Preliminary  results  indicate 
that  pertussis  is  present  at  DoD  training  campsTo 
e/aluate  whether  reqoi  ratory  s/ncytial  virus  is  also  an 
emerging  pathogen  in  military  camps  a  joint 
protocol  was  developed  and  approved  in  FY  00  to 
conduct  reqoi  ratory  9/ncyti  al  vi  rus  survei  1 1  ance  at 
Fort  Benning  and  at  the  R  oyal  N  avy  recruit  camp 
in  the  United  Kingdom.  Specimen  collection  is 
planned  for  October  2000  through  April  2001. 

The  presence  of  a  date- of- the- art  public  health  labo¬ 
ratory  for  reqoirdtory  diseases  at  NHRC  results  in  a 


deady  dream  of  qoeci  mens  that  can  be  used  to  eval¬ 
uate  new,  rapid  diagnodic  tools  that  may  be  of  use  in 
military  settings  eqoecially  for  the  rapid  characteriza¬ 
tion  of  outbreaks  During  FY00  N  H  R C  evaluated  a 
rapid  diagnodic  ted  for  adenovirus  againd  dandard 
cultureThe  adenovirus assay  had  a  senstivity  of 
65%  a  qoecificity  of  60%  and  a  positive  predictive 
value  of  92%  R  apid  teds  for  influenza  were  teded  at 
three  trai  ni  ng  centers  Fi  nal  results  are  pendi  ng. 

I  n  addition  to  the  e/aluating  diagnodics  the  mili¬ 
tarily  unique  reqoi ratory  laboratory  infradructure  at 
NHRC  funded  by  DoD-GEIS  also  allows  NHRC 
to  undertake  reqoi  ratory  disease  clinical  trials  at  a 
relatively  snail  marginal  cod.  I  n  FY00  these  trials 
included  a  clinical  trial  at  the  underwater  demoli¬ 
tion  school  to  determine  whether  oral  azithromycin 
would  be  a  useful  prophylactic  drug  againd 
cellulitis  acute  reqoi  ratory  disease;  and  pneumonia 
Similarly,  N  H  R  C 's  reqoi  ratory  lab  capabilities 
allowed  it  to  undertake  the  larged  military  clinical 
trial  ever  conducted,  an  effectiveness  trial  of 
23- valent  pneumococcal  vaccine  in  191,808  basic 
trainees  at  four  Army  and  Navy  indexations 
Enrollment  and  follow-up  were  dated  to  begin  late 
in  CY2000. 

T  he  contr  i  buti  ons  to  survei  1 1  ance  made  thi  s  year  by 
theAir  Force  I  ERA  reqoi ratory  disease  laboratory 
had  an  impact  that  went  far  beyond  the  military 
T  hei  r  worl  d-  renowned  i  nfl  uenza  survei  1 1  ance 
program  grew  to  encompass  19  global  sentinel  stes 
49  nonsenti  nel  stes  and  three  DoD  overseas 
medical  research  laboratories  During  the  1999-2000 
influenza  season,  I  ERA  received  3,825  throat  swabs 
whi  ch  represents  a  51%  i  ncrease  i  n  qoeci  men 
submiss  on.  M  uch  of  the  increase  reflected  the 
explosive  reemergence  of  febrile  reqoi  ratory  infec¬ 
tions  in  trainees  at  Lackland  and  Sheppard  Air  Force 
bases  Throat  swabs  are  teded  for  sx  vi  ral  agents 
(adenovirus  enterovirus  influenza  A,  influenza  B, 
herpes smpl ex  virus  and  parainfluenza).  Of  1,553 
postive  isolates  23%  were  influenza  A,  2%  were 
influenza  B,  and  70%  were  adenovi  rus  To  more 
effectively  disseminate  survei  I  lance  findings  I  ERA 
implemented  weekly  influenza  activity  reports  for 
sentinel  as  well  as  nonsenti  nel  sites  and  made  them 
available  on  their  website 
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ThelERA  lab  is  an  active  collaborator  with  the  WHO  influenza, 
reference  laboratory  at  the  C  DC  and  is  a  regular  presenter  at  the  annual 
meeting  of  the  Food  and  Drug  Admini Oration  during  which  components 
of  the  next  influenza  vaccine  are  chosen.  In  FYOO  the  DoD-GEIS  I  ERA 
lab  provided  pivotal  information  with  reqoect  to  two  of  the  three  compo¬ 
nents  in  the  vaccine  dedgned  for  the  2000-2001  influenza  season.  I  n  one 
case  the  identification  of  a  specimen  provided  by  the  N  avy  medical 
research  detachment  in  Lima  Peru,  asA/Na/v  Caledonia^  20/ 99- 1 ike  was 


Adenovirus- Assodated  Febrile  Respiratory  Illness: 

AnArrry,  Navy,  Marine  Corps*  Coast  Guard,  and  Air  Force  Problem 


Air  Force O utbreak.  In  November  1999 Air 
Force  recruits  experienced  the  onset  of  the  fi  rdt 
documented  outbreak  of  febrile  reqoi rdtory 
i  1 1  ness  attri  bu table  to  adenovi  rus  (type  4)  at 
Lackland AFB  inTexas  Lackland AFB  istheonly 
bade  (initial  entry)  training  center  for  theAir 
Force  Persannel  from  the  DoD-GEIS  Air  Force 
hub  (I  ERA,  BrooksAFB, Texas)  conducted  an 
outbreak  assessment  to  identify  posable  non 
vacci  ne  control  measures  Si gnifi cant  fi  ndi  ngs 
follow: 

•  Prevalence  of  adenovi  rus  carri  age  i  n 
as/mptomdtic  trainees  exceeding  16% 

•  Poor  indoor  air  quality  in  classrooms 

•  I  nadequdte  ai  r  qual i ty  i n  sleepi  ng  areas 

•  Febrile  reqoi rdtory  illness hoqoi tali zati on 
rate  of  up  to  14%  i  n  same  cohorts 

•  Average  oral  temperature  of  102. 3^F  in 
hoqoi  tal  i  zed  trai  nees 

I  ERA  assdted  the  dtaff  of  theWilford  Hall 
Medical  Center  at  Lackland  AFB  inadtudyof 
clinical  cases  Symptoms  reported  by  more  than 
200  hoqoitalized  recruits  follow: 

Symptom  R  ecrui  ts  reporti  ng  s/mptom 


No. 

% 

Sore  throat 

193 

85.4 

Headache 

162 

71.7 

Cough 

159 

70.4 

Chills 

144 

63.7 

Myalgia 

132 

58.4 

Malaise 

122 

54.0 

R  hinorrhea 

110 

48.7 

A I  mod:  13%  needed  a  chedt  x-  ra/  O  ne- fourth 
of  these  had  roentgenograph i c  evidence  of 
pulmonary  involvement.  Forty  percent  of  the 
hospitalized  recruits  had  some  degree  of 
dehydration. 

This  outbreak  followed  the  loss  of  the  sole 
source  for  adenovi  rus  vacci  nes  for  types  4  and  7. 
T  he  Ai  r  Force  dropped  us  ng  these  vacci  nes  i  n 
1987,  whereas  the  Arm/  and  N  avy  continued 
until  supplies  were  exhauded  in  the  late  1990s 
A  hypothedsfor  initiation  of  the  outbreak  isthat 
the  agent  was  i  ntroduced  by  a  member  of 
another  service  who  came  to  train  at  Lackland 
AFB  after  completing  base  training  at  an  instal¬ 
lation  experiencing  an  outbreak  of  adenovirus 
associated  febrile  reqoi  rdtory  illness 

O  utbreak  C  onti  nues  i  n  A 1 1  Servi  ces  Adenovi  rus 
associ  dted  febr  i  I  e  reqoi  rdtory  i  1 1  ness  conti  nues  to 
appear  in  training  populations  in  the  Arm/, 

N  avy  Marine  Corps  and  Coadt  Guard.The 
DoD-GEIS  Na/y  hub  (Center  for  Deployment 
Health  Research,  N  HRC,  San  Diego)  teded 
4,527  throat  s/vabs from  J une  1998  to  October 
2000.  N  early  60%  were  positive  for  adenovirus 
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the  fi  rdt  confirmation  that  this  virus  was  present  in 
Latin  AmericaT his  observation  prompted  the  Food 
and  DrugAdminidrdtion  and  WHO  to  include  it  in 
both  the  N  orthern  and  Southern  H  emi  cohere  2000- 
2001  vaccines  Even  more  g  gnifi  cent,  lERA'sglobal 
reach  had  resulted  in  the  acquidtion  of  a qoecimen 
from  an  outbreak  in  Panama  in  July  1999. This ^oec- 
i  men  ulti  mdtely  became  the  seed  vi  rus  for  the 
A/  Panama'  2007/  H  3N  2  component  that  was  usad  i  n 
the  2000- 2001  influenza  vaccine  given  to  both  mili¬ 
tary  and  civilian  populations  throughout  the  U  nited 
States  and  elsa/vhere  in  the  world. 

It  isanticipdted  that  theAir  Force  contributions  to 
thiscritical  vaccine  will  only  grow  because  the  DoD- 
GEIS  I  ERA  program  has  improved  itscapabilitiesto 
characterize  i  nfl  uenza  vi  ruses  T  hese  molecular  diag- 
nodii cs capabilities  include  a  na/v  DN  A  sequencing 
facility  for  influenza  a  critical  tool  for  assess  ng 
genetic  changes  that  necesatdte  annual  adjudgments  in 
the  vaccineThe  I  ERA  lab  is  one  of  the  fa/v  labs  in 
the  U  nited  States  that  can  sequence  both  the 
neuraminidase  and  hemagglutinin  genes  of  influenza 


As  was  the  case  with  N  H  R  C,  the  robudt  platform 
supported  by  DoD-GEIS  at  I  ERA  and  thedeady 
flow  of  surveillance  specimens  allow  the  codt-effec- 
tive  e/aludtion  of  diagnodiics  I  ERA  collaborates 
with  USAMRIID  in  the  e/aludtion  of  primer  and 
probe  sets  for  rapid  PCR  identification.  Influenza 
pri  mers  for  three  key  i  nfl  uenza  subtypes  (H  3,  H 1, 
and  B)  ha/e  been  da/eloped  and  appear  to  be 
highly  specific,  non- cross- reactive  and  able  to 
detect  virions  at  very  low  copy  number  (i.e, 
directly  from  throat  s/vabs). 

I  ERA  can  also  e/aludte  influenza  vaccine  effective¬ 
ness  in  military  personnel. This  was  begun  in 
January  2000  through  a  case- control  diudy  in 
which  cultura confirmed  cases  in  the  I  ERA 
surveillance  database  were  compared  with  four 
controls  each.  Case  and  control  immunization 
diatus  was  verified  by  reference  to  M  i  I  itary 
Immunization  Tracking  Sydem  ddtai  and  viral 
sequences  of  dirai  ns  from  "  breakthrough”  cases 
were  compared  with  the  sequence  of  vaccine 
drains  Final  results  are  pendi ng. 


Mortality  Simvei Nance 


Mortality  surveillance  was  another  critical  DoD  defi¬ 
ciency  that  DoD-GEIS  worked  to  resalve  in  FYOO. 
The  particular  interedt  of  DoD-GEIS  is  to  rapidly 
identity  deaths  of  unknown  but  probably  infectious 
dtiology  in  otherwise  healthy  individuals  and  to  take 
timely  and  appropriate  diepsto  identity  the  agent  or 
agents  With  DoD-GEIS  funding,  the  base  elements 
for  gathering  data  were  edtablidned  in  theArmed 
Forces  Medical  Examiner's  Office  and  described  in 
an  article  in  Military  Meddn^Vd.  165,  Suppl. 
2:057,2000)  .The  speed  of  reporting  and  response 
mechanisms  mud:  be  improved  to  identify  potential 


emerging  infectiousdisaasesin  time  to  launch  an 
appropriate  reqoonse  I  n  joint  collaboration  with  the 
Armed  Forces  I  ndtitute  of  Pathology  and  the  Arm/ 
Center  for  Health  Promotion  and  Preventive 
Medicine  (CHPPM),  DoD-GEIS  is  working  to 
refine  and  inditutionalize  a  mortality  surveillance 
methodology  that  wi  1 1  meet  the  needs  of  al  I  dtake- 
holders  A  formal  memorandum  of  underdanding 
outlining  expectations  and  sources  of  support  is 
pending.  It  isexpected  that  indtitutionalizing  near 
real-time  DoD  mortality  surveillance  will  pa/ divi¬ 
dends  far  beyond  emerging  infections  surveillance 


Stmvei Nance  and  Response 

for  S&cuaNy  Transmitted  Diseases  and  Antibiotic  Resistance 


The  public  health  response  to  antibiotic  red  dance 
and  sexually  transmitted  diseases  in  DoD  was 
another  DoD-GEIS  focus  Based  on  previous 
success  at  Fort  Bragg  with  geographic  informa¬ 
tion  s/dtem  approaches  to  sexually  transmitted 
disease  tracking,  a  dmilar  effort,  under  DoD- 


GEIS  sponsorship,  is  planned  at  Fort  LewisThe 
hope  isthat  the  methodology  used  to  track 
sexually  transmitted  diseases  with  geographic 
information  s/dtems  can  be  expanded  to  track 
other  syndromes*  such  as  those  that  ma/  be 
associated  with  bioterrorism. 
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During  FY 00  the  DoD-GEI S  central  hub  al so  coor¬ 
dinated  with  the  C DC  to  add  additional  DoD  stes 
to  the  C DC  gonococcal  i  sal  ate  surveillance  project. 
The fird:  site  wasTripler  Arm/  Medical  Center  in 
Ha/vaii  because  of  a  recent  increase  in  regiant 
gonococcal  organisms  in  Ha/vaii.  Specialized  gono¬ 
coccal  anti  bi  oti  c-  res  iance  survei  1 1  ance  programs  are 
alga  needed  because  nucleic  acid  teiing  has  replaced 
the  traditional  culture  methods  at  most  military 
inflations  Without  such  surveillance  treatment 
protocols  used  by  DoD  providers  may  not  reflect 
local  epidemiologic  patterns  of  resistance 

In  addition  to  gonococcal  drug- red iance surveil¬ 
lance  DoD-GEI  S  alga  edtablidaed  a  Cooperative 
Research  and  D e/el opment Agreement  with  MRL, 


I nc.  during  FY00.  M  R  L's automated  approaches 
will  be  used  for  broader  antibiotic  resistance 
surveillance  in  se/eral  DoD  health  care  facilities 
It  is  anticipated  that  during  FY  01, Tri  pier  Army 
Medical  Center  and  Keesler  AFB  will  be  added 
toWilford  Hall  in  using  the  MRL  program  for 
anti  bi  oti  c  resi  Stance  survei  1 1  ance 

The  attention  of  DoD-GEI  S  to  the  broader  issue  of 
antibiotic  resistance  survei  1 1  ance  was  alsa  reflected  in 
its  active  participation  throughout  the  year  in  the 
federal  tad<  force  on  antibiotic  red  Stance  A  federal 
action  plan  was  Staffed,  publ idled  for  public 
comment,  revised,  and  set  for  final  publication  early 
in  FY  01. This  action  plan  highlights  qaecific  roles  for 
the  DoD  as  a  large  federal  provider  of  health  care 


Health  Indicator  Simwllance 


Emerging  infections  including  bioterror  ism,  must 
be  recognized  as  promptly  as  posd  ble  A  consensus 
has  emerged  that  health  indicator  surveillance 
including  survei  1 1  ance  for  syndromes  in  addition  to 
laboratory- confirmed  diagnoses  may  help  detect 
problems  that  surface  in  an  inddious  manner.  The 
DoD-GEI S  central  hub,  recognizing  the  great  need 
for  de/eloping  and  evaluating  methodologies  for 
health  indicator  surveillance  took  a  major  leader- 
diip  role  in  this  arena 

Focus ng  on  the  critical  National  Capital  Region, 
the  central  hub  continued  de/eloping  the 
Electronic  Surveillance  System  for  the  Early 
Notification  of  Community- basad  Epidemics 
(ESSENCE)  as  a  tool  for  the  daily  monitoring  of 
morbidity  at  more  than  100  DoD  primary  care 
clinics  ESSENCE  is  based  on  ambulatory  data 
routinely  documented  by  DoD  health  care 
providers  During  FY  00  major  progress  was  made 
in  mathematical  methods  for  udng  historical  data  to 
set  adjusted  norms  against  which  to  compare 
current  data  and  in  developing  improved  methods 
for  delaying  daily  analyses  A  key  contribution  to 
the  development  of  ESSEN  C  E  has  been  the 
geographi  c  i  nfor mati  on  system  contri  buti  ons  from 
the  Army  C  H  PPM .  R  ealizing  that  a  system  with 
optimal  senstivity  to  detect  events  in  the  N  ational 
Capital  Region  must  be  supplemented  by  non- 
DoD  information  sources  extensive  and  ongoing 
collaborations  were  pursued  with  other  local  enti¬ 
ties  including  local  universtiesand  theWadiington 
Metropolitan  Council  of  Governments  subcom¬ 
mittee  on  public  health. 

Health  indicator  surveillance  isan  innovative  ambi¬ 
tious  epidemiologically  complex,  and  rather 
untested  approach  to  public  health  surveillance 
R  ecognizing  that  there  is  little  precedent  to  consult 
for  guidance  and  that  many  entities  were  indepen¬ 
dently  trying  to  advance  the  relevant  science  DoD- 
G E I S  sponsored  the  “Conference  and  Workdiop  on 
Syndromic  and  Other  Surveillance  Methods  for 
Emerging  Infections  Including  Bioterrorism''  in 
May  2000.  About  60  carefully  selected  invitees  who 
represented  a  wide  range  of  institutions  and  special¬ 
ties  with  an  interest  in  health  indicator  surveillance 


came  to  thi  s  3-  day  meeti  ng.  T  he  meeti  ng  provi  ded 
the  fi  rSt-  ever  forum  to  Snare  work  on  the  teas  bi  lity 
and  utility  of  health  indicator  surveillance  and  to 
de/el  op  a  consensus  on  a  general  approach  to 
desgning  and  implementing  an  effective;  efficient, 
and  integrated  “system  of  systems^  methodology, 
primarily  for  the  homeland  scenario.  Proceedi ngs of 
the  conference  and  workdnop  are  bei  ng  prepared 
for  publication. 


I  n  addition  to  these  health 
indicator  activities  the 
N avy  Environmental 
Health  Center  used 
DoD-GEI  S  funds  to 
i  mprove  syndromi  c 
and  other  surveil¬ 
lance  capabilities  for 
its  Clipboard 
depl  oyed  forces  T  he 
N avy  Environmental 
H  ealth  Center  and  the  Space 
and  N  aval  Warfare  Systems  Command  (SPAWAR ) 
merged  the  desktop  Shipboard  N  ontactical  ADP 
Automated  Medical  Systems  (SAMS)  with  the 
N  a/al  Disease  R  eporting  System.  Specifically  the 
medical  event  report,  disease  and  nonbattle  injury 
report,  vacci  ne  adverse  event  report,  and  tubercu¬ 
losis  screening  modules  were  incorporated  into 
SA  M  S.  T  hi  s  i  ntegrati  on  extends  to  the  shi  pboard 
setting  an  integrated  surveillance  and  clinical  data 
collection  function  similar  to  the  same  program 
that  is  deployed  to  all  other  medical  settings 
within  the  N  avy  and  Marine  Corps  Release  to 
the  fleet  is  expected  in  early  FY 01.  Additional 
teSti  ng,  refi  nement,  and  trai  ni  ng  wi  1 1  fol  I  ow.  T  he 
expectati  on  i  s  that  for  the  f i  rSt  ti  me  the  N  avy 
Environmental  Health  Center  will  ha/e  direct  and 
smooth  acquisition  of  Clipboard  surveillance  data 


During  FY 00  the  DoD-GEI  S  Air  Force  element 
alsa  implemented  a  record  validation  program  for 
reportable  communicable  diseases*  designed  a 
layout  for  web- based  interactive  surveillance 
reports  using  geographic  information  system 
utilities  and  converted  influenza  reporting  from 
routi  ne  to  urgent. 


li 


West  NUeFejer 


The  emergence  of  an  Isaeli  strain  of  Wei  Nilefever 
along  the  Eadt  Coadt  of  the  U  nited  States  and  its  rapid 
qoread  from  upper  N  a/v  England  and  N  a/vYork  to 
North  Carolina  illudtrdtesthe  need  for  emerging 
i  nfecti ons  s/dtems  to  be  able  to  recognize  and  reqoond 
to  the  unexpected.  Although  the  surveillance  and 
reqoon^  to  Wei  N  ileare  prinrerily  a  civilian  problem 
executed  at  the  iate  level,  the  extend ve  presence  of 
DoD  iniallations  in  the  affected  area  required  coordi¬ 
nated  DoD  participation. 

The  DoD-GEIS  central  hub  wasadxed  to  coordinate 
the  reporting  of  DoD  human,  bird,  and  mosquito 
surveillance  ddta  and  to  represent  DoD  in  weekly 
conference  calls  with  the  C  DC  and  idteWei  N  ile 


coordinators  Extend ve  mosquito  surveillance  was 
conducted  by  CH  PPM  along  the  Eai  Coai.  Of 
2,805  mosquito  pools  collected,  one  podtive  Cu/oc 
p'p'&is  mosquito  pool  was  found  in  Fort  Hamilton, 

N  ba/ York.  T  he  Walter  Reed  H  ealth  Arrry  Medical 
Center's  human  surveillance  in  the  N  orth  Atlantic 
Region  detected  no  human  cases The  North  Atlantic 
R  egi  onal  Vdter i  nary  C  omrmand  coordi  nated  bi  rd 
tedjng,  which  confirmed  four  podtive  birds dtWedt 
Point  and  one  at  Fort  Hamilton.TheAir  Force  also 
reported  extend ve  mosquito  trapping  data  It  isantici- 
pated  tha:  in  FY 01  an  even  more  robudt  DoD  surveil¬ 
lance  will  be  required  because  it  isthought  that Wedt 
N  i  le  wi  1 1  qoread  more  extend  vely  throughout  the 
sautheadtern  U  nited  States 


Malaria  and  Other  Piddle  Health  Threats  in  the  RepMIc  cf  Korea 


Preliminary  data  are  consdtent  with  padt  informa¬ 
tion  that  the  current  s/dtem  of  education  in  the  use 
of  these  effective  means  of  protection  is  ineffective 

Japanese  encephalitis  is  another  concern  for  U.S 
forces  d though  the  wideqoread  use  of  immuniza¬ 
tion  in  the  Korean  population  tends  to  reduce  the 
rid<  in  hodt  nationals  During  FY00  mosquito 
surveillance  for  Japanese  encephalitis  in  collabora¬ 
tion  with  U  SAM  R 1 1 D  identified  several 
arboviruses  Find  results  are  pending.  Rodent- borne 
disease  surveillance  has  also  been  indtituted.  Early 
results  from  surveys  near  one  training  dte  indicated 
the  presence  of  rodents  infected  with  both  H antaan 
vi  rus  and  scrub  typhus  Work  is  ongoi  ng. 


of  malaria  rid<  maps  N  ba/  methods  of 
mosquito  surveillance  were  also  compared  and 
evaluated.  A  comprehend  ve  mosquito  surveil¬ 
lance  program  udng  geographic  information 
s/stems  satellite  imagery,  and  larval  collections 
was  also  supported  at  several  key  indtaNations 
and  this  has  all  owed  a  better  appreciation  of 
potential  abatement  dtes  under  DoD  control. 

M  any  other  dtes  are  on  nearby  private  lands 
though  which  makes  complete  control  more 
difficult.To  better  underdtand  the  use  of  anti- 
malaria  personal  protection  measures  by  soldiers 
another  element  during  calendar  year  2000  was 
to  survey  troops  through  a  quedtionnaire 


I  n  cons  deration  of  the  large  U.S  troop  presence  in 
South  Koreet  the  ongoing  threat  of  malar i^ 
Japanese  encephalitis  and  Hantavi ruses  in  that 
country  and  the  hidtoric  impact  of  these  and  other 
agents  on  morbidity  and  mortality,  DoD-GEIS  has 
focused  on  supporting  improved  field  nonhuman 
surveillance  capabilities  in  the  18th  Medical 
Command.The  recent  reemergence  of  malaria  in 
South  Korea  and  ongoing  morbidity  in  both 
Koreans  and  U.S  troops  provide  particular  motiva¬ 
tion  for  this  support. 

With  support  from  the  Arm/  component  of 
AFR I M  S  in  Thai  land,  more  than  25,000  trapped 
Anqohe/es  mosquitoes  are  bei  ng  tedted  by  enzyme- 
linked  immunosorbent  assa/  to  enable  production 


A  ctivities  Conducted  by 
DoD  Overseas  IV  ecfical  Research  U  nits 


The  overseas  medical  research  units  of  the  N  aval 
M  edical  R  esearch  Center  and  theWR  Al  R  receive 
65% of  the  core  DoD-GEI  S  budget,  which 
amounted  to  approximately  $4.6  million  in  FY00. 
M  odt  of  these  funds  are  di  rected  toward  col  laborer 
tive  surveillance  relevant  to  both  the  DoD  and  the 
hodt  countries  Some  of  these  collaborations  reflect 
the  regional  roles  of  NAM  RU- 2  and  NAM  RU- 3 
asWHO  Collaborating  Centres  for  Emerging  and 
Reemerging  I  nfecti ous  Diseases 


I  ndtitutions  in  the  following  locations  had  sgnifi 
cant  DoD-GEIS  collaborations  in  FY00: 


Argenti  na 

Dominica 

1 ndonesa 

Bangladedn 

Ecuador 

Japan 

Bahamas 

Egypt 

Jordan 

Bolivia 

Ghana 

Kenya 

Cambodia 

Grenada 

Korea 

Czech  Republic 

Guyana 

Laos 

Djibouti 

Hungary 

Nepal 
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Conference  to  Intecpatie  Surveillance  Systems  Breaks  New  Grocwid 


Over  the  lad:  30  years  considerable  morbidity 
and  mortality  ha/e  resulted  from  disease 
outbreaks  that  probably  could  ha/e  been 
detected  and  responded  to  more  promptly 
Detection  mechanisms  for  emerging  infections 
which  tend  to  be  inherently  challenging  to 
identify  are  not  sufficiently  flexible  when  the 
condition  is  not  reportable  or  diagnosable  with 
readily  a/ail  able  laboratory  methods  I  improving 
public  health  capabilities  to  handle  disease  emer¬ 
gencies  including  those  from  bioterrorism, 
necessitates  the  cons  deration  of  how  surveillance 
9/demscan  be  made  more  timely  flexible  and 
senstive  without  compromisng  quality 

Motivated  in  part  by  the  posability  of  bioter- 
rorid  activities  many  agencies  and  municipalities 
ha/e  recently  explored  novel  and  innovative 
approaches  to  surveillance  Although  same  ha/e 
been  implemented  and  many  are  being  consid¬ 
ered,  lessons  learned  ha/e  not  been  widely 
di  ssemi  nated.  T  hese  i  ncl  ude  survei  1 1  ance  of 
Emergency  Medical  Sydem  calls  over  the 
counter  pharmaceutical  sales  volumes  and 
clinical  laboratory  assa/  requeds  To  a/oid  codly 


midakesand  to  foder  efficient  progress  DoD- 
GEIS  sponsored  the  "Conference  and  Workdiop 
on  Syndromic  and  Other  Surveillance  Methods 
for  Emerging  Infections  Including  Bioterror  ism" 
in  M a/  2000  in  Gatherdourg,  Maryland. 

About  60  carefully  selected  invitees  from  federal, 
date  and  local  government  agencies  the  U.K. 

M  inidry  of  Defence  and  various  academic  and 
corporate  entities  with  experience  expertise  or 
an  intered  in  s/ndromi c  surveillance  attended. 

T  he  conference  and  workshop  had  two  funda¬ 
mental  goals 

T  he  fi  rd  god  was  to  demondrdte  the  fees  bi  lity 
and  utility  of  current  and  emerging  surveillance 
methods  for  rapidly  detecting  and  confirming 
di  sease  outbreaks  This  goal  was  uni  que  because 
although  virtually  all  forums  on  bioterrorism 
defense  have  recommended  i  mprovements  i  n 
public  health  surveillance  no  formal  interagency 
meeting  had  ever  been  convened  to  discuss  the 
qoecial  methodological  approaches  required. 

The  second  goal  was  to  bring  together  de/el¬ 
opers  managers  and  users  to  reach  consensus 
on  a  general  approach  to  designing 
and  implementing  effective,  efficient, 
and  i  ntegrated  survei  1 1  ance  s/dems 
The  conference  and  workdiop  helped 
create  a  necessary  profess  onal  network 
dedicated  to  advancing  these  na/v 
public  health  methodologies 

The  resulting  recommendations  are 
being  prepared  for  submission  to  a 
major  peer-reviewed  journal.  In  addi¬ 
tion,  the  recommendations  are  bei  ng 
shared  with  many  organizations - 
government,  academic,  professional 
associations  and  commercial  -  that 
can  and  should  be  key  in  the  rapid 
detection  and  confirmation  of 
emergi  ng  outbreaks 


Paki  dan  St.  V  i  ncent 

Paledinian  Authority 
Peru  Singapore 

Philippines  Suriname 

Qatar  Syria 

St.  Kitts&  Ne/is  Thailand 


Trinidad 

Uganda 

Ukraine 

United  Kingdom 

Vietnam 

Yemen 


The  overseas  laboratory  program  of  DoD-GEIS 


supports  several  core  surveillance  efforts  influenza, 
drug- res dant  malaria  antibiotic-residant  enteric 
organisms  fevers  of  undetermined  etiology  and 
s/ndromi c  surveillance  Some  labs  have  added 
additional  modules  reflective  of  local  needs  or 
special  opportunities  The  mod  important 
programmatic  highlights  and  findings  of  DoD- 
GEIS  at  each  lab  follow. 


Nava/  Medical  Research  Center  Detachment  (NMRCD)-  Lima,  Peru 


As  noted  under 
"Reqairatory  Disease 
Surveillance  and 
Capacity  Building,” 
surveillance  by 
NMRCD  in  partner- 
diip  with  the  I  ERA 
influenza  laboratory 
had  a  worldwide  impact  by  identifying  isaldtesthdt 
contr i  buted  to  deci  s  ons  for  the  2000-  2001 
influenza  vaccine  The  isolation  of  the  Na/v 
Caledonia  H  IN  1  influenza  A  virus  supported  the 
concl  usi  on  that  thi  s  na/v  vi  rus  was  qoreedi  ng 
geographically  NMRCD  conducts  survei  1 1  ance  of 
reqairdtory  agents  at  eight  stes  three  in  Ecuador, 
four  in  Peru,  and  one  in  Argentina  In  FY00,  225 
cases  were  dudied.  Influenza  A  and  B  viruses  were 
isolated  from  Ecuador  and  coastal  Peru,  although  it 
appeared  that  overal  I  there  was  a  decrease  i  n 
influenza  activity  in  FY00.A  sgnificant  incidence  of 
enterovi  ruses  as  a  cause  of  i  1 1  ness  among  chi  Idren  i  n 
Buenos  A  i  res  was  another  important  observation. 

Survei  1 1  ance  for  anti  malarial  drug  resdance  involved 
partners  in  Peru,  Bolivia  and  Suriname  and  was 
conducted  largely  under  the  supervison  of  a  CDC 
officer  assigned  to  N  M  RCD.  Surveillance  in  the 
Amazon  basn,  the  second  mod  drug-residant  area 
of  the  world,  is  a  serious  challengeTo  ensure  true 
capacity  building,  a  major  focus  of  DoD-GEIS  is 
training  of  hod  country  d^f  to  conduct  this  surveil¬ 
lance  usi  ng  dandardized  WHO/PAHO  14-  or  28- 
da/  in  vivo  drug  protocols  in  vitro  parallel  teding  is 
also  performed  when  posable  Results  indicate 
wi decreed,  intense  resdance  of  PlaEmodum  falci¬ 
parum  to  chloroquine  but  not  to  sulfadoxi  ne- 
pyrimethamine  on  the  north  coad  of  Peru.  I  n  the 


Amazon  basn,  resi dance  to  both  chloroquine  and 
sulfadoxi ne-  pyri  methami  ne  is  noted  i n  the  central 
Amazon  region  and  along  the  northern  and  eadern 
borders  with  Columbiaand  Brazil.  Residanceto 
chloroquine  but  not  to  sulfadoxi  ne- pyrimethamine 
is  noted  in  the  wedern  Amazon.The  combinations 
of  sulfadoxi  ne-  pyri  methami  ne  pi  us  artesunate  and 
mefloquine  pi  us  artesunate  proved  more  than  98% 
efficacious  on  the  north  coad  and  in  the  Amazon 
region,  respectively  As  a  result  of  this  work,  Peru 
now  has  better  and  more  up- to- date  information  on 
anti  malarial  drug  resi  dance  than  any  other  country 
in  the  Americas 

These  and  other  surveillance  dudies funded  by 
DoD-GEIS  prompted  a  decision  to  change  treat¬ 
ment  policy  in  early  1999  to  quinine  plus  tetracy¬ 
cline  in  the  Peruvian  Amazon.  Additional  changes 
are  expected  in  FY 00  based  on  e/aluationsof 
combi  nati  on  therapy  Training  of  malaria  control 
daf  from  Bolivia  and  Suriname  which  was  funded 
by  USAID  and  PAHO  as  part  of  DoD-GEIS  FY 00 
teding  in  Peru,  has  given  Bolivia  and  Suriname  the 
capacity  to  do  this  work  with  only  minimal  tech¬ 
nical  support  from  NMRCD. 

Surveillance  for  anti  biotic- res  dant  enteric  organisms 
generated  671  sped  mens  from  eight  stes  in  Peru 
and  Bolivia  Subdantial  progress  was  also  made  in 
enabling  the  Peru  M  inidry  of  Health  to  edablidi  a 
network  of  14  regional  reference  labs  to  perform 
surveillance  of  this  type  FY  00  surveillance  indicated 
continuing  high  I  e/els  of  resdance  in  both  Peru  and 
Bolivia  For  example  62.5% of  C errp/ldoEcter  were 
residant  to  ciprofloxacin,  although  only  1.4% 
appeared  residant  to  azithromycin.  More  than  60% 
of  SHc^ia,  Sal  mend  I  a  and  C  errpyicbadm  were  resis 
tant  to  trimethoprim- sulfamethoxazole  Fewer  than 
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3%  of  SNc^la  Salmonella,  and  ETEC  isolates  were 
reactant  to  ciprofloxacin. 

Surveillance  for  mosquitos  carrying  arboviruses 
took  place  in  four  Peruvian  Amazon  basin  sites 
with  BSL-3  laboratory  support  provided  by 
U  SAM  R 1 1 D  and  additional  assistance  from  the 
University  of  Texas*  Galveston.  Incidental  field  and 
lab  training  was  provided  to  collaborators  from  the 
M  ini  airy  of  Health.  More  than  57,000  mosquitos 
representing  more  than  100  species  were  collected. 
A  total  of  32  virus  isolates  were  obtained  and 
identified  as  eastern  equine  encephalomyelitis; 
Venezuelan  equine  encephalomyelitis*  and  at  lead: 
four  distinct  Bunyavi  ruses 


H  ighly  collaborative  laboratory- supported  9/ndromic 
survei  1 1  ance  for  acute  febr  i  I  e  i  1 1  nes3es  i  n  tropi  cal ,  semi  - 
tropical,  and  coastal  regions  of  Peru  and  Bolivia  was 
also  conducted  at  eight  health  canefacilitiesTraning 
of  hoi  country  col  laborators  was  aga  n  i  ntegrd .  As  of 
October  2000,  297  patients  had  been  enrolled.  Patients 
fell  into  one  of  dx  9/ndromic  categories  (eg.,  undif¬ 
ferentiated  febrile 9/ndrome  without  rail).  Associated 
outbreak  investigations  were  conducted  in  a  large 
outbreak  of  dengue  in  northern  coastal  regions  of 
Peru  in  which  all  four  dengue  serotypes  were  being 
transmitted,  including  both  the  American  and  As  an 
genotype  of  dengue  type  1 1  .To  inane  data  among  the 
many  collaborating  institutions  work  is  rapidly 
movi  ng  forward  on  a  vi  rtual  data  exchange  ate 


Nava/  Medical  Research  Unit  Nimrijer  2  (NAMRU-  2)- Jakarta,  Indonesia 


Thisyear  NAMRU-2 
expanded  its  portfolio 
of  core  and  innovative 
na n  surveillance  and 
capacity  building 
efforts  O  ne  critical 
regional  gap  filled  by 
NAMRU-2  istheeStabMd~iment  of  ongoing 
influenza  surveillance  in  Indonesia  During  FY00, 
730  qaeci  mens  were  collected,  and  41  were  podtive 
for  influenzaA  by  either  isolation  or  PCR .  By 
hemagglutination  inhibition,  the  drains  were  closely 
related  to  the  H  3N  2  Sydney  Strai n.  Another  new 
program  headed  by  a  CDC  officer  on  loan  to 
NAMRU-2  issentinel  surveillance  for  hemorrhagic 
fa/ers in  Southeast Ada  During  FY 00  three  dtes 
were  brought  on  line  in  Cambodict  and  qoecimens 
from  164  patients  ha/e  been  obtained.  M  oSt  (106) 
cases  had  dengue  hemorrhagic  fever.  Others  had 
leptoqoirods  (19)  or  9crub  typhus  (3).  Personnel 
trained  as  part  of  this  effort  included  nine  labordto- 
riansfrom  the  N  dtional  I  nStitute  of  Public  H ealth 
and  the  Royal  Cambodian  Army 

The  NAMRU-2  Early  Warning  Outbreak 
R  ecognition  System  (EWO  R  S)  is  a  computer- 
based  sentinel  9/ndromic  surveillance  9/stem 
dedgned  to  provide  early  warning  of  posable 
outbreak  conditions  EWORS  gra/v  to  involve 


eight  dtes  throughout  I  ndoneda  plus  three  more  in 
Cambodia  Five  of  these  were  new  for  FY 00.  A 
palm  pilot  verdon  is  being  explored  in  a  memo¬ 
randum  of  understanding  with  the  Singapore 
M  iniStry  of  Defence  for  use  in  refugee  dtudtions 
EWO  R  S  was  reqoond ble  for  the  recognition  of 
cholera  and  dengue  outbreaks  in  I  ndonedaTo 
provide  an  appropriate  reqoonse  to  these  warnings 
NAMRU-2  also  continued  to  teach  its  intend ve 
10- da/  outbreak  investigation  course  to  public 
health  profesdonals  To  date  eight  of  these  courses 
ha/e  been  conducted  in  I  ndoneda  Cambodia  and 
Laos  NAMRU-2  used  its  outbreak  reqoonse  d<i  I  Is 
while  aedSting  with  outbreaks  in  I  ndoneda  (malaria 
hepatitis  and  dengue),  Laos(pertusas),  and  Cambodia 
(typhoid,  cholera  and  malaria). 

Preemptive  N  ipah  virus  survei  1 1  ance  indicated  no 
evi dence  of  N  ipah  virus  in  those  I  ndonedan  areas 
closest  to  Mai  a/da  These  findings  contributed  to 
the  lifting  of  importation  restrictions  on  I  ndonedan 
pork  products  by  the  rest  of  the  region. 

With  C I N  C PAC  funds  N  AM  RU -2  qoonsored  the 
“Regional  Action  Conference  for  Surveillance  and 
R eqoonse  to  I  nfectious  Disease  O utbreaks  in 
Southeast  Ada”  APEC,  CDC,  and  other  bodies  co- 
qoonsored  this  conference  held  September  2000  on 
Bali.  More  than  120  participants  from  16  countries 
attended  and  produced  a  frame/vork  on  which  to 
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base  regional  surveillance  and  response  efforts  As  a 
fir Step  in  inrplementing  thisframe/vork, 

N  AM  RU  -2  has  partnered  with  the  Singapore 
Quarantine  and  Epidemiology  Department,  M  iniStry 
of  the  Environment,  to  eStablidn  a  regional  website 
to  a~iare  emerging  infections  information  across 
international  borders 

As  with  N  M  RCD,  DoD-GEIS  hasa  major  invest¬ 
ment  with  NAM  RU-2  in  surveillance  for  in  \A\ad 
anti  malaria  drug  res  Stance  Therapeutic  reqoonseto 
chloroquineor  Fansidar®  was  tracked  in  161 
patients  in  central  J a/a  Another  120  patients  were 
followed  in  South  Sumatra  The  Central  J  a/a  follow¬ 
ups  were  ongoi  ng  as  FY  00  closed.  I  n  the  South 
Sumatra  survei  I  lance  N  AM  RU  -  2  found  the  fi  rSt 
demonstration  of  clinical  res  Stance  to  chloroquine 
by  p.  mdariae  anywhere  i  n  the  world  and  the  fi  rSt 
demonstration  of  res  Stance  to  chloroquine  by  R 
v/vaxr  on  the  main  idand  of  Sumatra  This  informa¬ 
tion  benefits  the  Indonesian  malaria  control  program 
and  tra/elersto  these  regions  A  5- da/  training  and 
certification  course  in  malaria  microscopic  diagnosis 
was  given  to  65  Students  in  five  locations  in 


Indonesia  A  2- week  malaria  vector  entomology 
training  course  was  also  provided  to  technicians  in 
Java  Mai  aria- related  training  and  capacity  building 
projects  were  also  conducted  in  the  Philippines  with 
CINCPAC  humanitarian  assistance  funds 

The  work  of  NAMRU-2  on  anti  biotic-  res  Stant 
enterics  in  FY00  involved  ninestesin  Indonesa 
M  oSt  of  the  effort  has  focused  on  enhancing  infra¬ 
structure  at  participating  sites  and  in  training  local 
technicians  From  January  1999  to  June  2000,  3,535 
rectal  s/vab  samples  were  processed.  Carrp/ldoadm 
demonstrated  a  high  le/el  of  resistance  to  almost  all 
antibiotics  including  ciprofloxacin  (32%),  excluding 
chloramphenicol  (5%).  NAMRU-2  documented 
Shigella  dysenteiae  as  resurgent  after  an  absence 
of  15  years 

NAM  RU-2  has  also  been  a  major  innovator  in 
i  mpl  ementi  ng  the  C  D  C  Laboratory  I  nformati  on 
Tracking  System  (LITS)  for  management  of  itsqoec- 
imen  processing  in  Jakarta  and  CambodiaTo  date 
more  than  300,000  specimens  ha/e  been  catalogued 
and  tracked  in  this  s/stem. 


Afave/  Mecfcal  Research  Unit  Number  3  (NAMRU-  3)-  Cairo,  Egypt 


As  the  largest  DoD 
overseas  laboratory, 
NAMRU -3 fielded  a 
particularly  robust 
DoD-GEIS  program 
in  FY 00.  In  addition, 
the  benefit  of  ha/ing 
a  CDC  officer  on  a  long-term  assignment  to  DoD- 
GEIS  at  NAM  RU-3  was  a  tremendous  asset. 


Reflecting  local  needs  surveillance  for  meningitis 
and  encephalitis  is  a  primary  focus  of  the  DoD- 
GEIS  N  AM  RU-3  program.  By  us  ng  a  network  of 
12  Egyptian  fa/er  hoqoitals  a  total  of  2,152 
suqoected  cases  of  acute  meningitis  were  Studied  in 
FY  00.  A  bacterial  pathogen  was  diagnosed  in  12% 
of  cases  These  included  S.  pneumoniae  ( 38%) , 
Haemophilus  influenzae  ( 17%),  Nessaia  mming  tides 
(34%),  and  tuberculoss  (6%).  M  oSt  other  cases 
remain  unexplained,  and  many  are  presumably 
viral.  Serologic  Studies  are  underway  to  explore 
these  cases  further. 


Based  on  more  than  4,500  separate  serologic  assays 
to  date;  same  viral  meningitis  cases  caused  by  West 
N  ile;  R  ift Valley,  and  sandfly  fa/er  (N  aples)  ha/e 
been  identified.  Cerebroqoinal  fluid  viral  isolations 
ha/e  Snown  Si ndbis  Phiebodrus,  and  enteroviruses 
PCR  Studies  are  underway  In  Egypt  arboviruses 
appear  to  cause  relatively  few  cases  (about  1%)  of 
di  seases  of  the  central  nervous  s/Stem.  Sped  al 
adjunct  Studies  al  so  documented  important  bacterid 
anti  bi  oti  c  res  Stance  fi  ndi  ngs  that  may  change  thera¬ 
peutic  drug  choices  The  findings  also  prompted 
C  DC  to  conduct  a  cost-  benefit  Study  on  the  poten- 
tial  role  of  H.  influenzae  immunization  in  Egypt. 
Incidental  to  this  survei  I  lance;  local  laboratory  diag¬ 
nostic  and  epidemiologic  capacities  ha/e  been 
greatly  enhanced. 

The  network  of  Egyptian  fa/er  hoqoitalsalso  served 
as  a  source  of  1,473  cases  for  survei  I  lance  of  acute 
febrile  illnesses  Of  these  cases  72  (5%)  ha/e  posi¬ 
tive  blood  cultures  for  Salmonella  typhi,  and  314 
(21%)  had  probable  typhoid  f a/er  based  on  Widal's 
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reaction.  Brucelloss  was  diagnosed  by  culture  or 
serology  in  155  (11%).  M  ultidrug  reactance  among 
s.  typhi  wasdnown  to  ha/e  dropped  at  Abbaeaa 
Fe/er  Hoqoital  from  about  60%  in  1990  to  <20%  in 
1999.  Other  fever  cases  were  attri  buted  to  R  ift 
Valley  fa/er  and  sandfly  fa/er  (Sicilian). 

Surveillance  and  aBocieted  training  were  alsa 
conducted  at  multiple  sentinel  atesfor  pathogens 
asociated  with  sa/ere  diarrhea  in  Egypt.  M  ore  than 
500  children  were  s/dtematically  sampled  and  diag¬ 
nosed  with  Shigdla,  Canpylcbacba-,  or  ETEC. 
Additional  studies  for  other  bacteria  viruses  and 
pares  tes  are  underway  on  Sored  samples  from  these 
cases  Anti  biotic  res  stance  was  common;  however, 
ci  profloxaci  n  was  effective  agai  ndt  al  I  Shigdia  strai  ns 
Erythromycin  was  effective  agai  ndt  all  Canrpyidoadier 
Srai ns  Additional  village- based  surveillance  was 
performed  for  diarrhea  cases  identified  through 
more  than  1,500  home  vists  per  month.  ETEC  was 


the  modt  common  pathogen  followed  by 
Carrpylcbadjar.  Shi  glia  was  uncommon.  Agai  n,  high 
degrees  of  residtance  were  found.  Carrpylcbadia-  now 
routinely  demondtrates  residtance  to  quinolones 

During  FY 00  surveillance  was alsa  begun  for 
multi  drug-  res  Sant  tuberculosis  us  ng  sped  mens 
from  13  chest  and  fe/er  hoqaitals  CDC  has  been 
providing  laboratory  support.  Results  and  analyss 
were  pending  at  the  conclusion  of  FY 00. 

NAMRU-3  alsa  conducted  influenza  surveillance  in 
Egypt  and  Syria  Indus  on  of  Djibouti  was  del  eyed 
until  early  FY 01  because  it  was  necessary  to  arrange 
a  saurce  of  liquid  nitrogen  and  other  logidtics  I  n 
Syria  96  cases  were  dtudied,  yielding  19  cases  of 
H  3N  2  influenza  A,  16  cases  of  influenza  B,  and  four 
enteroviruses  In  Egypt  2,850  clinical  samples  were 
evaluated.  Over  40%  of  the  isolates  were  influenza 
with  about  half  influenza  A  and  half  influenza  B. 


Anred  Forces  Research  Institute  of  the  Meet  cal  Saences- Bangkok  Thailand 


AFR I  MS  the  Army's 
larged:  overseas 
medical  research  unit, 
conducted  the  full 
range  of  core  DoD- 
G  El  S  surveillance 
activities  in  its  region 
during  FY00.  Surveillance  for  antimicrobial  ress 
tance  patterns  was  conducted  in  sx  different  popu¬ 
lations  U.S  soldiers  during  Operation  Cobra  Gold, 
adult  tra/elers presenting  to  aclinic  in  Nepal,  chil¬ 
dren  younger  than  age  5  at  a  hoqoital  in  north- 
eaSern  Thai  land  near  Laos  children  younger  than 
age  5  at  a  hoqoital  in  southern  Thai  I  and,  children 
younger  than  49  months  in  a  village  in  central 
Vietnam,  and  children  up  to  age  12  at  two  hoqoitals 
in  the  Bangkok  area  In  all,  2,571  human  cases  and 
488  human  controls  were  dtudied. 

Among  the  nonimmune  U.S  soldiers  on  Cobra 
Gold,  nearly  70%  of  the  diarrhea  was  caused  by 
CarrpylobactEr.  Among  Carrp/lcbacto^  isolates  ress- 
tance  to  nalidixic  acid  ranged  from  90% for  Cobra 
Gold  to  8%  in  the  central  Vietnamese  village 
Ciprofloxacin  resdtance  ranged  from  90%  in 
Bangkok  to  7%  in  central  Vietnam  Notably,  100% 


(42/  42)  of  the  broiler  chickens  inT  hail  and  cultured 
for  c  arrpylcbactEr  had  ci  profl  oxaci  n-  res  Slant  organ¬ 
isms  Shigdla  isolates  were  almodt  universally  suscep¬ 
tible  to  ciprofloxacin  and  azithromycin  (except  8% 
were  res  Sant  i  n  central  Vietnam).  M  ost  stigma  was 
res  Slant  to  trimethoprim- sulfamethoxazole 

Southeast  Asa  is  known  as  the  world's  epicenter  of 
drug- res  Sant  malaria  About  137  in  \AtroR  faid- 
parum  res  dtance  dtudi  es  from  FY  00  are  pendi  ng. 

T  hese  sped  mens  were  dra/vn  from  senti  nel  sites 
along  the  international  border  ofThailand,  Lam 
Dong  Province  in  Vietnam,  and  Chitagong, 
Bangladedn. Through  collaboration  with  Nagoya 
U  niversty  School  of  M  edicine  sped  mens  from 
Myanmar  are  also  being  evaluated.  Specimens 
collected  in  FY  99  document  that  multi  drug- ress 
tant  malaria  is  prevalent  along  theThai- Myanmar 
border.  M  efloquine  residence  has  not  improved 
snee  1994.  Areas  with  the  higher  degree  of  meflo¬ 
quine  and  quinine  res  stance  are  on  the  central  part 
of  theThai -Myanmar  border  near  Maesad  and  in 
the  M  yanmar  town  of  M  a/vlarryi  ne  P.  fa/dparum 
issiates  from  this  region  aredtill  highly  sens  ti  veto 
artemisnin  compounds  Other  areas  in  Myanmar 
dsow  intermediate  mefloquine  res  stance;  and 
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Bangladedn  d~iows  the  lowed:.  R  esults  ha/e  been 
presented  to  the  malaria  di  vis  on  of  theThai  M  inidtry 
of  Health  for  use  in  national  policy  formulation. 

Febrile  disease  surveillance  was  undertaken  in 
Sangkhlaburi,Thailand;  Kathmandu,  Nepal;  and 
Kamphaeng  Phdt,Thailand.  Sangkhlaburi  district  is  a 
rural  area  located  in  the  ra nforedts of  western 
Thailand.  Patients  with  nonqaecific  s/ndromesconss 
tent  with  various  case  defi  nitions  have  a  range  of 
asa/s  performed.  From  July  1999  through  September 
2000,  326  persans  were  evaluated.  Of  these,  84%  had 
acute  and  convalescent  serologies  R  esults  ha/e  been 
completed  in  200  of  these  persans 

The  biggest  surprise  was  the  prevalence  and  severity 
of  leptoqaiross  which  had  never  been  reported  from 
the  surroundi ng  mounta  nous  area  Leptoqai  rods 
affected  17.6%  of  the  adults  presenti  ng  with  fever, 
the  second  mod:  common  diagnods  after  malaria 
(21%).  Leptoqai  rods  was  reqaond  ble  for  60%  of  the 
revidts  (mod:  were  not  treated  with  antibiotics 
initially),  15% of  the  hoqaitalizations  and  two  of  the 
three  deaths  A  seasanality  was  not  noted. 

Human  granulocytic  ehrlichiods wasalsa  noted 
(a  6%  prevalence  among  9/mptomatic  persans). 
Monocytic  ehrlichiods  was  found  too.  Rickettdal 
disease  was  diagnosed.  More  detailed  analyses  are  in 
progress T  hese  fi  ndi  ngs  have  had  an  i  mmedi ate  local 
impact  on  medical  practice;  eqaecially  with  reqaect 
to  prompt  institution  of  potentially  lifesaving 
treatment  for  leptospirods  Collaborators  in  this 
surveillance  included  the  Harvard  School  of  Public 
H ealth  and  the  U  niformed  Services  U  ni verdty 
of  the  Health  Sciences 


TheAFR  I  MS  febrile  illness  surveillance  program  in 
Nepal  has d 9a  collaborated  by  supplying  technology 
transfer  and  training  to  edtablidn  diagnodtic  capabili¬ 
ties  at  the  Vector-  borne  D  i  sease  R  esaarch  and 
Training  Center  in  Hetauda  Nepal.  AFRIMS 
conti  nues  to  provi  de  confi  rmatory  di  agnodti  cs  and  a 
quality  assurance  function  for  Hetauda  Through  the 
AFR  IMS  field  station  in  Nepal,  fe/er  surveillance  is 
focused  on  three  hoqaitals  in  Kathmandu.  M  ore  than 
90  samples  were  screened  for  dengue  and  Japanese 
encephalitis  of  which  31  were  podtivefor  Japanese 
encephalitisTheAFRIMS  hoqaital- based  febrile 
disease  surveillance  in  Kamphaeng  Phet  identified 
patients  who  presented  with  one  of  several 
9/ndromes  A  total  of  683  cases  were  assessed  sero¬ 
logically:  23  cases  of  leptoqairossand  nine  cases  of 
scrub  typhus  were  confi  rmed.  N  o  cases  appeared  to 
have  an  acute  qaotted- fever  infection  by  serology 

Influenza  surveillance  was  another  focus  with  39 
sped  mens  sent  to  the  Air  Force  I  ERA  influenza  lab 
from  suqaect  cases  at  the  U.S  embass/  i n  Bangkok, 
at  the  hoqaital  in  Sangkhlaburi,  and  at  the  Cl  WEC 
Clinic  in  Kathmandu.  All  isalates  were  either 
A/  Sydney/  H  3N  2  or  B/  Bei j  i  ng. 

A  unique  opportunity  available  to  AFR  I  MS  through 
its  core  DoD-GEIS  program  is  a  zoonotic  disease 
surveillance  module  An  AFR  I M  S  team  worked 
with  veterinarians  and  technicians  from  theThai 
M  inidtry  of  Agriculture  to  collect  qaeci  mens  from 
domedtic  and  wild  animals  in  Sangkhlaburi  didtrict. 
Samples  were  collected  from  animals  in  the  imme¬ 
diate  vicinity  of  humans  participating  in  aseroepi- 
demiologic  survey  for  leptoqaiross  A  total  of  721 
animals  were  sampled,  and  results  were  pending  at 
the  end  of  the  fiscal  year. 


U.S  Amy  Medical  Research  Unit- Ken ya  ( USAMRU-  K) -  Nairobi,  Kenya 


USAMRU-K  is  located  at  the 
Kenya  Medcal  Research  Institute 


Although  U  SAM  RU  -  K 
isthe  srialledt  of  the 
DoD  overseas  medical 
research  labs  it  is 
located  in  a  region 
plagued  with  many 
ermergi  ng  i  nfecti  ons 
problems  and  many 
chal  I  enges  to  accom¬ 


pli  aning  quality  surveillance  Deqaiteasriall  dtaff 
and  the  difficulties  of  worki  ng  i  n  Africa  accom- 
pl  i  aliments  were  notabl e 

USAMRU-K  endeavored  during  FY00  to  edtablidn 
the  fi  rdt  in  \Atro  malar  i  a  drug  sens  ti  vi  ty  faci  lity  in 
equatorial  Africa  and  to  begin  a  s/dtematic  equa¬ 
tion  of  residtance  patter  ns  The  faci  lity  became 
operational  in  the  middle  of  FY 00. 1  nitial  data  daow 
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wideqoread  and  sgnificant  reactance  In  the fi rst  teds 
in  the  n  a/v  facility,  83  qoeci  mens  from  nnultiple  stes 
in  Kenya  were  evdudted.The  mean  chloroquine 
I C  5q  val  ues  were  3. 3  ti  mes  hi  gher  than  the  standard 
chloroquine- red dant  dirain  (W2).The  mean  meflo¬ 
quine  I C^q  was  2.6  times  lower  than  D6,  the  meflo¬ 
quine- red  d:ant  clones  and  comparable  with  the 
mefloquine- susceptible W2  dirdn.The  mean  IC5q 
values  for  quinine  were  3.2  times  higher  than  the 
quinine-sendtive  D6  drain.  Overall,  94.4% of 
isolates  were  red  dan  t  to  quinine  and  81%  were 
reddant  to  chloroquine  although  mefloquine  reds 
tance  was  only  9.6%  No  reddanceto  halofantrine 
was  documented.  PC  R  methods  to  check  for  drug- 
reddant  genes  are  also  being  explored. 

U  SAM  RU  - K  worked  to  strengthen  and  derive  addi¬ 
tional  benefit  from  the  recently  rejuvenated  yellow 
fever  network  for  Kenya  which  is  operated  by  the 
WHO  reference  center  for  hemor  rhagi  c  vi  ruses  that 
is  co-  located  at  the  Kenya  Medicd  R  esearch 
I nStitute  with  USAM  RU-K.The  network  conddsof 
24  clinics  distributed  widely  in  Kenya  In  partnership 
with  C DC,  USAM  RU-K  provided  two  technicians 
to  theWHO  reference  lab  and  supported  the  supply 
and  travel  budget.  M  ore  than  1,200  blood  qoeci  mens 
were  screened  during  FY 00  dong  with  nearly  6,000 
arthropod  qeecimens  Screening  by  DN  A  or  R  N  A 
amplification  was  performed  for  Flavivirus,  A iphaArus, 
and  BunyavirusThis  project  confirmed  dengue  type 
II  in  Kilifi  District  Hoqoitd  on  the  coast  of  the 
I  ndian  Ocean,  the  first  confirmation  of  dengue  in 
that  area  in  19  years  M  ore  than  8% of  pediatric 
admissonsfor  undiagnosed  fever  had  postive 
immunoglobulin  G  or  M  titers  to  dengue  suggesting 
endemic  transmit  on. 

Congo- Crimean  hemorrhagic  fever  was  isolated  at 
M  iSko  misaon  and  West  N  ile  near  the  border  with 
TanzaniaTicks  postive  for T goto  virus  an  often 
fata  virus  for  humans  were  collected  at  a  N  drobi 
abattoir.  A  fata  case  of  tick  typhus  never  before 
forma  ly  reported  from  Kenya  was  found  at  Kijabe 
M  isaon  Station.  Preliminary  data  from  a  survey  of 
cases  of  fever  of  unidentified  origin  in  coaStd  and 
centra  Kenya  found  0.7%  immunoglobulin  M 
(IgM)  and  10.3% immunoglobulin  G  (IgG)  postive 
for  Hantavirus  which  has  never  been  proven  present 
before  in  sub-Saharan  Africa 


Studies  on  enteric  illness  antibiotic  senstivity  were 
undertaken  by  USAM  RU-K  in  collaboration  with 
the  African  Medica  and  Research  Foundation,  the 
hub  of  a  large  regiond  network  of  hoqoitds  and 
clinics  To  support  expansion  of  the  work, 

USAM  RU-K  has  expanded  its  enteric  capabilities 
with  an  agreement  with  the  Center  for 
Microbiological  Research.  Enterics  surveillance  in 
FY  00  centered  at  Entasopiat  an  area  near  the 
Tanzanian  border;  M  achakos*  north  of  N  drobi;  and 
M  arsabit.The  surveillance  identified  three  cases  of  s. 
d/santeriae  type  12  at  M  achakos  and  M  arsabit,  the 
fi  rd:  found  i  n  Africa  Five  cases  of  Esdieridiia  cdi 
0157:H7  were  isolated  in  children  in  Entasopia 
condiituting  the  fird:  epidemic  with  this  agent 
documented  in  Africa  R  esdiance  to  three  or  more 
anti  bi  oti  cs  was  found  i  n  76%  of  Sh/gd/a;  67%  of 
enterohemorrhagic  E.  cdi  were  resistant  to 
nnultiple  drugs 

Presidentid  Decison  Directive  NSTC-7  cdlsfor 
the  eddolidnnnent  of  regiond  hubs  linked  by  modern 
communications  Reliable  communications  are  not 
easy  in  Ead:  Africa  I  n  the  qoirit  of  the  directive  and 
reflecting  USAM RU-K'sdnared  location  with  many 
key  emergi  ng  i  nfections  partners  at  the  Kenya 
Medicd  Research  Institute  (CDC,WHO  Vird 
R  eference  C  entre  J  apaneae  I  nterndti  ond 
Cooperation  Agency,  and  Wellcome  Oxford), 

USAM  RU-K  erected  aVSAT  satellite  didn  and 
hired  a  full -time  Internet  supervisor-webmader.The 
efficiency  of  scientific  and  public  hedth  communi¬ 
cations  has  consequently  been  greatly  improved  for 
these  agencies 


"2.  Enhance  biomedical 
and  behavioral  research  efforts 
on  emerging  infectious  diseases" 

DoD-GEIS  is  primarily  organized  and  funded  as  a 
public  hedth  surveillance  and  capacity  building 
program.  M  od:  emergi  ng  i  nfections  research 
conducted  by  the  DoD  is  managed  and  funded 
separately  by  the  M  ilitary  I  nfectious  Disease 
Research  Program  (MIDRP).  Nevertheless*  DoD- 
GEIS  has  been  in  the  postion  to  facilitate  the 
research  agendas  of  M I  DR  P  and  other  partners  I  n 
many  cases  thi  s  diems  from  the  added  vd  ue  of  us  ng 
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survei  1 1  ance  spec i  mens  for  addi  ti  onal  research 
purposes  such  as  the  e/aluation  of  no/v  diagnostics 
As  noted  under  "Reqairatory  Disease  Surveillance 
and  Capacity  Building"  DoD-GEIS  assets  ha/e 
leveraged  diagnostics  da/el opment  both  donneStically 
and  internationally  The  DoD-GEIS  surveillance 
program  is  well  positioned  to  recognize  research 
questions  that  must  be  answered  pertaining  to  the 
epidemiology  and  control  of  emerging  agents 
Sharing  of  infrastructure  (eg.,  theVSAT  Satellite  at 
U  SAM  RU  -  K)  and  various  fixed  costs  at  the  overseas 
labs  has  augmented  the  output  of  both  the  M I  DR  P 
and  DoD-GEIS  programs  at  those  institutions 

An  operationally  oriented  research  area  of  DoD- 
GEI S  has  been  the  development  of  na/v  tools  qaecif- 
ically  for  surveillance  For  example  ESSENCE,  the 
GEIS  9/ndromic  surveillance  program  for  emerging 
infections  including  bi ©terrorism,  is  geared  to  test 
and  evaluate  new  and  innovative  approaches  to 
conducti  ng  survei  1 1  ance 

Another  unique  operationally  oriented  research  area 
of  DoD-GEIS  has  been  the  application  of  satellite 
remote  sens  ng  to  predict  the  occurrence  of  R  ift 
Valley  fa/er  in  East  Africa  As  one  product  of  an 
interagency  agreement  between  DoD-GEIS  and 
N  ASA's Goddard  Space  Flight  Center,  a  monthly 
R  iftValley  fa/er  prediction  map  for  Africa  is  made 
and  posted  on  the  DoD-GEIS  website 
(www.  gei  s  ha  osd.  mi  1/  r  i  ftval  I  eyfever/  i  ndex.  htm) . 
When  R  iftValley  fever  broke  out  in  2000  in  Saudi 
Arabia  andYemen,  appropriate  remote  sensng  data 
were  made  available  to  ground  investigators  from 
NAM  RU-3  to  assist  in  determining  whether 
predictive  models  could  be  extended  to  that  area 
Similar  work  was  do  conducted  to  de/el  op 
methods  to  predict  dengue  hemorrhagic  fever  in 
Southeast  As  a  and  Filcvirus  i  nfecti  ons  i  n  Afr i  ca 

Behavioral  issues  although  not  a  major  emphasis 
of  DoD-GEIS,  ha/e  received  attention  in  various 
contexts  such  as  the  knowledge,  attitude;  and 
behavior  surveys  of  U.S.  soldiers  in  Korea 
concerning  their  use  of  the  DoD  personal 
protection  s/stem  for  the  a/oi dance  of  malaria 
transmitting  mosquitos 


"3.  Expand  fomnal  training  and  outreach 
to  health  care  providers. " 


Virtually  all  elements  of  DoD-GEIS  are  involved 
with  training  DoD  personnel,  collaborating  foreign 
scientists  and  public  health  workers  Many  training 
efforts  are  formal  courses  such  as  the  outbreak 
investigation  course  taught  by  NAMRU-2  in  Laos 
in  FY00.  Other  efforts  include  more  informal  yet 
Still  substantive  training  of  laboratoriansand  other 
collaborators  at  hoqoitals  clinics  and  other  stesthat 
serve  the  regional  DoD-GEI  S  networks 

In  addition  the  Cl  NCs support  humanitarian  asas- 
tance  projects  such  as  the  efforts  funded  by 
Southern  Command  that  are  directed  toward 
building  electronic  laboratory- based  emerging  infec¬ 
tions  networks  in  the  Caribbean  and  in  Peru.  For 
example;  under  these  Southern  Command  projects 
during  FY 00  DoD-GEI  S  and  its  partner,  the 
Caribbean  Epidemiology  Centre;  trained  more  than 
60  public  health  professionals  in  the  Bahamas 
Guyana,  St.  Kitts  Grenada  and  Peru  in  the  use  of 
computers  for  publ  i  c  health  survei  1 1  ance 

Perhaps  the  mod:  sgnificant  for  the  DoD  is  the 
DoD-GEIS  overseas  medical  research  laboratory 
orientation  training  program  Arguably  the  greater 
challenge  to  DoD  in  addresing  the  problem  of 
ermergi ng  i nfecti ous  diseases  is  mai ntai  ni ng  a  cadre 
of  well-trained  and  enthusadtic  uniformed  profes- 
sonalsable to  work  both  CONUS  and  OCON US 
on  these  challenges  Economic  opportunities  and 
retirements  ha/e  taken  their  toll  on  the  pool  of  mili¬ 
tary  tropical  disease  experts  The  overseas  lab  orien¬ 
tation  training  program  is  targeted  toward  recruiting 
young  military  profess  onal  s  from  various  rela/ant 
disciplines  to  a  career  involving  international  i nfec¬ 
ti  ous  disease  surveillance;  prevention,  and  research. 
Thisyear  15  candidates  were  competitively  selected 
for  a  mentored  field  experience  at  one  of  the  five 
DoD  overseas  I  absT  he  traineesqaent  on  average  of 
about  5  weeks  at  the  laboratory  and  its  field  stes 
Initial  feedback  has  been  excellent,  and  early  indica- 
ti  ons  are  that  same  of  these  trai  nees  are  headi  ng 
toward  careers  i  n  thi  s  arena 

Another  major  venue  for  outreach  was  the  "Second 
International  Conference  on  Emerging  Disease" 
organized  bytheCDC  with  financial  assdtance 
from  many  groups  including  DoD-GEIS 
R  esearchers  and  public  health  profess  onal  s  from  the 
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DoD  made  38  presentations  over  the  3-da/  meeting 
i  n  J  uly  2000  i  n  Atlanta  that  was  attended  by  nearly 
1,800  members  of  the  public  health  and  scientific 
communities  and  the  media  Additional  publications 
and  presentations  are  documented  under 
"Consolidated  DoD-GEIS  Publications  and 
Abdtract^  Presentations" 

Another  focus  of  outreach  isthe  DoD-GEIS 
website  that  aqoi  res  to  be  a  one- Sop  focal  poi  nt  for 
linking  DoD  and  external  parties  to  information 
rel e/ant  to  DoD  infectious  disease  control.  During 
FY  00  the  ate  was  redesigned  to  ease  use;  and  more 
up-to-date  content  was  made  available  An  elec¬ 
tronic  "GEI  SWeb  User  Survey"  was i ncorporated  to 
help  GEI  S  understand  and  meet  the  needs  of  visi¬ 
tors  from  the  DoD  and  general  public. 


"4.  Review  and  update  regulations* 
procedures*  and  resources  for  screening 
and  quarantine  at  ports  of  entry 
into  the  United  States." 


Although  controlling  the  migration  of  infected 
tra/elers  is  primarily  the  responsibility  of  the 
Q  uaranti  ne  D  i  vi  a  on  of  the  C  DC ,  the  cooperati  on 
of  DoD  isesaential,  eqaecially  in  light  of  the  rapid 
movement  of  large  numbers  of  DoD  personnel  in 
and  out  of  the  country  Fortunately,  during  FY 00 
large  exposure-  prone  deployments  were  not  as 
agnificant  as  in  recent  years  However,  lines  of 
communication  mud:  be  regularly  exercised  and 
expanded  to  ensure  improvement.  I  nternal  to  DoD, 
GEIS  hopes  to  more  effectively  disseminate  travel- 
related  health  information  through  the  proactive 
use  of  "push"  technologies  on  its  website  I  n 
addition,  during  FY00  DoD-GEIS  participated 
in  the  organizing  meeting  of  the  WHO  Global 
O  utbreak  and  Alert  R  esponse  N  etwork  and 
continues  to  share  information,  as  appropriate; 
with  DoD  health  authorities 


DoD-GEIS  has  been  a  leader  in  helping  other 
nations  move  emerging  infections  higher  on  their 
agendas  A  particularly  vivid  example  isthe  leaderdnip 
of  NAMRU-2  in  organizing  a  1-week  conference  on 
Bali  in  September  to  edablidn  aSouthead:Adan 
emergi  ng  i  nfecti  ons  network.  Attendees  i  ncl  uded 
representatives  of  WH  0, 16  countries  of  the  region, 
and  the  internationd  banking  community  DoD- 
GEIS  endeevored  to  dsa  support  WHO  though  the 
Global  O  utbreak  and  Alert  R  eqaonse  N  etwork  and 
by  continuing  to  arrange  for  the  ddtail  of  a  U.S  N  avy 
phydeian  to  WHO  headquarters  in  Geneva  in  FY01. 
Plans  are  for  this  i  ndi  vidual  to  serve  for  2  years  as  the 
civil- military  Mason  officer  at  theWHO. WHO  has 
an  interest  in  fostering  military  emerging  infections 
networks  I  n  pursuit  of  that  theme;  DoD-GEI  S  was  a 
major  contributor  at  the  1CF  Annual  Asa- Pacific 
Military  Medical  Conference  held  in  Singapore  in 
M  a/  2000.  M  ore  than  400  delegates  from  28  nations 
participated.  Over  one- third  of  the  infectious  disease 
papers  at  the  5- da/  conference  (14  of  41)  were  from 
programs  supported  by  DoD-GEIS 


During  the  year  NAM  RU-3  was  formally 
approved  asaWHO  Collaborating  Centre  for 
Emerging  I  nfecti  ons  and  in  that  capacity  led  the 
WHO  response  to  the  outbreak  of  R  iftValley 
fever  in  Yemen. 
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DoD-GEIS  participated  in  the  PAHO  Emerging 
I  nfecti  onsTad<  Force  Meeting.  DoD-GEIS  also 
arranged  us  ng  fundi  ng  from  the  Southern 
Command  H  umanitarian  Assistance  Program  for  a 
four- person  team,  led  by  the  U.S  Army  Health 
Facilities  Planning  Agency,  to  perform  a  1-week  on- 
ate  consultation  inTrinidad  to  help  PAHO's 
Caribbean  Epidemiology  Centre  plan  a  major  infec¬ 
tious  disease  laboratory  renovation. 

"8.  Expand  United  States  agency 
missions  and  mandates  in  order  to 
ensure  that  responsible  agencies  are 
provided  with  the  authority,  emergency 
procurement  powers*  and  resources  to 
respond  to  worldwide  disease  outbreaks 
that  have  the  potential  to  adversely 
affect  the  United  States. " 


In  FYOO  DoD-GEIS,  through  partnerships  with 
other  federal  agencies  responded  to  numerous 
endemic  and  epidemic  studti  ons  that  could  affect 
U.S  interests  An  increase  in  resources  this  fiscal  y ear 
made  more  robust  contributions  possible  Diverse 
nations  have  accepted  the  offer  of  DoD-GEI  S 
public  health  assistance  in  the  best  spirit  of  interna¬ 
tional  cooperation.  Old  ties  ha/e  been  Strengthened, 
and  na/v  ties  ha/e  been  established.  Common 
ground  has  been  found  where  previoudy  there  was 
little  collaboration.  DoD-GEIS  has  supported  other 
federal  agencies  i n  movi ng  the  problem  of  ermergi ng 
infections  beyond  the  health  agenda  into  economic 
and  global  security  forums  thus  expanding  and 
Strengtheni  ng  the  emergi  ng  i  nfecti  ons  control 
mandate  The  a/ai  I  ability  of  experienced  personnel 
conti  nues  to  be  the  greatest  I  i  mi  ti  ng  factor  i  n 
supporting  the  U.S  agenda  through  this  valuable 
form  of  engagement. 


DoD-GEIS  has  established  itself  as  a  key  interna 
tional  asset  for  dealing  with  the  full  range  of 
emergi  ng  i  nfecti  ons  probl  ems  1 1  conti  nues  to 
execute  its  domestic  and  international  programs  in 
accordance  with  the  5- year  Strategic  plan 
approved  and  published  in  1998. 

To  ensure  that  its  programs  are  scientifically 
sound,  fiscally  reasonable  and  respond ve  to  the 
needs  of  the  taxpayer  and  to  the  nation's  service- 
members*  DoD-GEIS  contracted  with  the 
I  nStitute  of  M  edicine  of  the  N  dtional  Academy  of 
Sciences  in  FY 00  to  ha/e  a  committee  of  eight 
internationally  recognized  public  health  experts 
perform  a  thorough  review  of  all  aspects  of  the 
program. This  review,  which  includes SteviSts to 
each  overseas  lab  and  various  CON  US  elements* 
was  begun  in  April  2000  and  will  be  completed  in 
late  FY 01.  It  is  expected  that  the  committee's 
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recommendations  will  help  refine  DoD-GEIS 
plans*  although  emphases  are  expected  to  dtill 
i  ncl  ude  i  mprovi  ng  M  H  S  survei  1 1  ance  and  response 
capabilities*  addressing  product  availability  issues* 
developing  needed  human  resources*  and  uang 
the  DoD  overseas  lab  as  robudt  forward- deployed 
platforms  from  which  to  conduct  emerging  infec¬ 
tious  disease  work  in  the  interest  of  U.S.  national 
security.  DoD-GEIS  expects  to  continue  to  play 
to  the  historic  length  of  the  overseas  laborato¬ 
ries  in  the  areas  of  field  epidemiology,  malaria, 
enteric  diseases*  viral  diseases*  entomology,  and 
veterinary  science  A  strong  continuing  effort  to 
leverage  DoD  capabilities  through  the  training  of 
collaborators  will  also  remain  a  focus  along  with 
assi  sti  ng  other  federal  agenci  es  i  n  provi  di  ng  i  nter- 
ndtional  leadership  in  scientific,  public  health,  and 
diplomatic  settings 
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ADP 

AFB 

AFRIMS 

AIDS 

APEC 

AusAID 

BSL 

CDC 

CH  PPM 

CINC 

CINCPAC 

CIWEC 

CONUS 

DoD 

ESSENCE 

ETEC 

EWORS 

FY 

GASP 

GEIS 

GISP 

HIV 

1C  50 

I  ERA 

JICA 

MHS 

MIDRP 

NAMRU-2 

NAMRU-3 

NASA 

NHRC 

NMRCD 

NSTC 

OCONUS 

PAHO 

PCR 

SAMS 

SEAN  ET 

SPAWAR 

UNICEF 

USAID 

USAMRIID 

USAMRU-K 

WHO 

WRAIR 


Acronyms 

Automatic  Data  Process ng 
Air  Force  base 

Armed  Forces  R  esearch  I  institute  of  M  edical  Sciences  (Thai land) 

Acquired  I  mmunodefi ci ency  Syndrome 
Asa- Pacific  Economic  Cooperation 
Australian  Agency  for  I  nter national  De/elopment 
Biosafety  Le/el 

C  enters  for  D  i  sease  C  ontrol  and  Pre/enti  on 

Center  for  Health  Promotion  and  Pre/entive  Medicine 

C  ommander-  i  n-  C  hi  ef 

C  ommander-  i  n-  C  hi  ef.  Pad  fi  c  C  ommand 

Canadian  I  nter  national  Water  and  Energy  Consultants 

Continental  United  States 

Department  of  Defense 

Electronic  Surveillance  System  for  Early  N  otification  of  Community- based  Epidemics 

E  nterotoxi  geni  c  E scher  i  chi  a  col  i 

Early  Warning  Outbreak  Recognition  System 

Fiscal  Year 

Gonococcal  Antimicrobial  Surveillance  Program  (WHO) 

G I  obal  E  mergi  ng  I  nfecti  ons  Survei  1 1  ance  and  R  egaonse  System 
Gonococcal  Isaldte  Surveillance  Project  (CDC) 

H  uman  I  mmunodefi  ci  ency  V  i  rus 
I  nhibitory  Concentration  50 

Institute  for  Environment,  Sd'dty,  and  Occupational  Health  Rid<Andyss 

Japan  Internationa  Cooperation  Agency 

Military  Heath  System 

Military  I  nfecti  ous  Disease  R  esearch  Program 

N  aval  Medica  R  esearch  U  nit  N  umber  2  (I  ndonesa) 

N aval  Medica  R esearch  U nit  N umber  3  (Egypt) 

N  ati  ona  Aeronauti  cs  and  Space  Admi  ni  Strati  on 

Nava I  Heath  Research  Center 

Nad  Medica  R esearch  Center  Detachment  (Peru) 

N  ati  ona  Sci  ence  and  T echnol  ogy  C  ounci  I 
O  uts  de  the  C  onti  nenta  U  ni  ted  States 
Pan  American  Heath  Organization 
Polymerase  Chain  R  eacti on 

Shipboard  Nontactica  ADP  Automated  Medica  System 

South  East  As  an  I  nfecti  ous  D  i  sease  O  utbreak  Survei  1 1  ance  N  etwork 

Space  and  N  a/a  Warfare  Systems  Command 

U  nited  N  ati  ons  Children's  Fund  (originaiy  U  nited  N  ati  ons  I  nternationa 

Children's  Emergency  Fund 

U  .S  Agency  for  I  nternationa  Development 

U .S  Arm/  M edica  R esearch  I  nStitute  of  I  nfectious  Disease 

U.SArmy  Research  Unit- Kenya 

World  Hedth  Organization 

water  R  eed  Arm/  I  nStitute  of  R  esearch 
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